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Foreword 


Tue PAPERS contained in this volume were presented 
at the 86th Annual Forum of the National Conference on Social 
Welfare. Some were prepared for, and presented at, official pro- 
gram sessions of the Conference; others, at the sessions of the 
Associate Groups. 

In making its selection, the Selection Committee (Eva Hance, 
Ralph M. Kramer, and the chairman, with the staff assistance of 
Ruth M. Williams) sought to achieve a balance between the gen- 
eral and the specific and, at the same time, to include as great a 
variety as possible of the settings in which community organization 
is practiced. The first two papers fall in the category of the general, 
but they contain serious implications for community organization 
at both the community and the social agency levels. The first 
deals with the elements of a community preventive program for 
social pathology as reflected in the hard-core cases of dependency; 
the second discusses the problems and challenges of interagency 
teamwork in meeting individual and community needs. Two 
papers deal with financing health programs and the implications 
for community planning. The community organization skills used 
in the intergroup relations setting are described in another paper. 
Two papers are included in the general area of housing and urban 
renewal. One analyzes the social welfare implications of urban 
renewal particularly as they relate to the urban newcomer. The 
other points up the need for meaningful and contributing in- 
volvement of community welfare councils and other social work 
groups in programs of public housing and urban renewal. The re- 
sponsibility of social work in juvenile delinquency prevention is 
searchingly discussed in one paper which, in turn, is equally 
searchingly analyzed in another. A paper on community organiza- 
tion for the mentally retarded is also included in this volume. 
The last two papers in the volume describe respectively a success- 
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vl Foreword 


ful state-wide social action program to change the residence laws 
of Iowa and the reasons why people volunteer in social work 
agencies. 

There were other excellent papers of general community or- 
ganization interest which could not be included in this volume. 
The Selection Committee has therefore recommended that they 
be published under other auspices. 


SEATON W. MANNING, Chairman 
Selection Committee for Community 
Organization Papers 
San Francisco 
August, 1959 
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Is Prevention Possible?’ 


by BRADLEY BUELL 


Foss the earliest days of social welfare the dynamic cen- 
ter of its widening circumference has been the practical problems of 
people—children, adults, families—who fall below the standard our 
society believes essential to the maintenance of our way of life. 
These are families who must receive public assistance; the individ- 
uals and families to whom probation and correctional services must 
give attention; the individuals and families who require mental 
health and casework services; the aged and ill who cannot meet 
their own needs. 

Can social welfare prevent, reduce, control these human prob- 
lems? That is the practical question facing the entire social wel- 
fare field. 

This is an important question. First, the constructive and re- 
habilitative value of our social services still remains obscure. Sec- 
ond, the scientific and professional integrity of social welfare is 
at issue. 

Since the end of the First World War social welfare has grown 
amazingly in size, stature, dimension, and diversity. Forty years 
ago, one could count in this country only a meager handful of 
local so-called “public welfare” departments. Permissive “mother’s 
pension laws” were on the books of only a few states. Private char- 
ity organization societies were the principal community defense 
against poverty. Juvenile courts were just beginning to be re- 
garded as a respectable spearhead for the reform of criminal 
justice. Charity hospitals were about what their name implies, 
and most public health officers were either part-time physicians or 


+ This paper was presented as an Eduard C. Lindeman Memorial Lecture under 
a grant of the William Whitney Foundation. 
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untrained laymen. The mental health movement was unknown. Pri- 
vate charity was laboring to give birth to the profession of social 
casework. 

The wake of the First World War and the almost hysterical 
prosperity of the twenties brought an unprecedented expansion of 
private health and welfare services through the newly born com- 
munity chest movement. The depression of the thirties brought 
the skyrocketing expansion of tax-supported services, especially 
public welfare and social insurance. The Second World War con- 
solidated and accelerated all these gains. It has been estimated 
that in 1913 annual expenditures in the whole nation for health 
and welfare services did not exceed $50 million. Today, more than 
double this amount is spent in the city of San Francisco alone for 
these same purposes. 

This astonishing growth has been due to underlying human 
problems created by the pressures of a rapidly spreading and more 
and more complex industrial society; to the fruition of the hu- 
manitarian impulse so characteristic of our culture; to an un- 
paralleled abundance of material wealth; to a vast increase in 
scientific knowledge about the cause and cure of human ills. 

Public support on which this growth rests has amplified not 
only absolutely but relatively. People now pay out to finance 
health and welfare services, much more of what they earn than 
they did a generation ago. This public and particularly its civic 
leaders have grown_in understanding of social welfare’s goals and 
accomplishments. Among them there is now an uneasy feeling 
that the expansion of services alone is a not wholly satisfactory 
measure of social welfare progress.\It would be a mistake to put 
this down simply to our instinctive resistance to demands for 
higher taxes or larger contributions. Rather is it sophisticated 
searching, by intelligent and often dedicated lay leaders, for evi- 
dence that the great network of services which they helped build 
does in fact have an inherent capacity to prevent as well as treat 
social problems. 

Knowledge about the causes of poverty and submarginal income, 
physical disease and disability; about aberrant human behavior, 
mental illness, emotional and social unadjustment, has grown 
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equally amazingly during these four decades. So have the profes- 
sional skills of casework, psychiatry, medicine, and the host of 
allied specialties which organized social welfare now has at its 
disposal. We who use them have faith in their rehabilitative and 
preventive value, but we should not much longer live by faith 
alone. An aura of defensiveness, overprotestation, and overpromo- 
tion is bound to exist until social welfare demonstrates that it can 
and does apply its knowledge to the control and reduction of 
human problems. 

For the past twelve years Community Research Associates (CRA) 
has been engaged in a series of research and experimental projects 
directed to the issues of prevention. It is proper, therefore, for me 
to confine myself to this experience and these materials, although 
in so doing I run the risk of repeating familiar facts and informa- 
tion. 

Community Planning for Human Services,? which incorporated 
data from the original St. Paul study, was published in 1952. Re- 
ports from three subsequent projects, since published, have had 
wide circulation. However, we are here concerned with the sig- 
nificance of these materials to the central question of prevention, 
not with their statistics. 

The main purposes of CRA’s initial project, launched in 1947, 
were: first, to provide a new framework within which to think 
more clearly and systematically about the issues involved in com- 
munity planning for our total modern health and welfare enter- 
prise; and second, to assemble relevant materials within that frame- 
work. These materials were drawn from the whole complex field 
of health and welfare specialties, and synthesized for the first time 
within a consistent community planning framework. The only 
wholly new materials were those derived from the St. Paul study— 
a statistical analysis of all cases served during the month of Novem- 
ber, 1948, by the 108 public and private social agencies in that 
community. 

Public attention was captured by the dramatic evidence that a 
large proportion of this total service was concentrated in a rela- 


* Bradley Buell and associates, Community Planning for Human Services (New 
York: Columbia University Press, 1952). 
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tively small group of multiproblem families. The more significant 
fact—that all materials were organized to present what we now 
know concerning, and what social welfare is doing about, four 
basic community problems (dependency, ill-health, maladjust- 
ment, and recreational need)—attracted less attention. Yet it was 
the problem-solving orientation of this framework that pointed 
inexorably to our first important conclusion: with notable public 
health exceptions in the fields of communicable disease, ma- 
ternity, and infancy,/our services were neither planned nor organ- 
ized to prevent or control these problems. | 

A second conclusion which attracted little attention was to 
CRA the real heart of the matter: the chief reason social welfare 
services were not organized for prevention and control lay in the 
fact that no one had yet invented and tested methods for so doing. 
Agency services have vastly expanded, become more and more 
specialized and fragmented, but there seems to be no effective 
device to bring the pieces together for a common purpose. 

This conclusive need for new methods was at the fountainhead 
of the series of projects begun in 1952. As you may know, three 
were local operations designed to invent and test new methods for 
planning and activating community programs for prevention and 
control of our principal psychosocial disorders. The project in 
Winona, Minnesota, was focused on dependency; that in Washing- 
ton County, Maryland, on indigent disability; and the project in 
San Mateo County, California, upon disordered behavior. At the 
same time, St. Paul launched its now well-known family-centered 
project along parallel and cooperative lines; it is now moving into 
the next stage of its development. There is a substantial overlap 
of problems in particular families, and each CRA project procured 
basic data about all three in order to identify and analyze these 
relationships. 

In our projects we had to clarify what we meant by “preven- 
tion,” and in that process discard the onset concept of that term. 
This conceives that a program can be considered “preventive” 
only if it is effectively applied before the appearance of any patho- 
logical symptoms, before the onset of a disordered condition) This 
concept originated over half a century ago as the foundation for a 
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program which has achieved miraculous results in the reduction of 
death from communicable disease. For this reason it has had a 
pervasive, but also often an unconsciously confusing influence on 
social welfare thinking about the prevention of problems in its 
field. 

Notable scientific discoveries around the turn of this century 
determined that yellow fever, typhoid, bubonic plague, and other 
age-old epidemic diseases were carried from one person to another 
by various infectious agents, often through some particular means 
of transmission. Public health already had developed sanitary 
controls, immunization, and other preventive measures. These 
discoveries enabled it to achieve a comprehensive program which 
had two chief new characteristics. First, it focused primarily upon 
methods for controlling the transmission of infectious germs, and 
thus prevented the onset of these diseases. Second, it did not, for 
the most part, attempt—and this is vitally important—to organize 
community resources to treat the victims after a disease had been 
contracted. Actually, it was not until the sulfa drugs and anti- 
biotics became available that specific therapy was available for 
many of the most devastating of these diseases. 

A program for prevention and control based on these principles 
is not applicable to chronic diseases or to the problems which are 
social welfare’s major responsibility. These conditions are not 
transmitted by specific infectious agents through particular media 
of communication. A person does not become economically de- 
pendent because he has been bitten by a carrier mosquito, or 
suffer a heart attack because some germ has entered his alimentary 
canal. Such disorders must be dealt with by organizing community 
treatment resources after pathological symptoms are suspected 
or detected. 

It is true that some CRA procedures make it possible to identify 
children likely to be much more vulnerable to the onset of patho- 
logical symptoms than is normally the case. But they are children 
in families already identified as pathological, and therapeutic 
measures hold the preventive key. 

The confusing claim often is made that programs generally pro- 
moting good health, good housing, good family life, good recrea- 
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tion, and so on, somehow would affect the onset of these physical 
and psychosocial disorders. This, however, never is validated, and 
the ends sought by these programs carry their own social justifica- 
tion. 

At the outset, therefore, CRA adopted a therapeutic concept of 
preventive programing. This concept assumes that the systematic 
application of the community’s therapeutic resources at different 
stages after pathological symptoms are detected can delay, halt, or 
even cure the disorder, and that this can make a decided impact 
upon the community’s total problem. 

Prevention in this context depends upon the reduction of the 
multiple causes that result in the measurable breakdown of func- 
tional self-sufficiency. We all have had ‘experience with the end 
results of situations where deterioration has continued into the 
second and third family generation—results that could have been 
prevented if appropriate measures had been applied earlier, at 
critical points. 

When faced with the practical reality of designing a workable 
preventive program, we found it necessary to define more precisely 
the problems toward which it was to be directed. Dependency, 
of course, is the problem of poverty, of family income which falls 
below the accepted line established by public welfare departments. 
Prevention and control simply mean planning and directing pub- 
lic welfare and allied services to the end that fewer people fall or 
stay below that line. But our original terms, “ill-health” and 
“maladjustment,” define general problem areas. Society now is 
concerned about only a portion of all the illness and unadjust- 
ment that trouble people. This community position has shifted 
forward greatly during my lifetime; we may expect it will con- 
tinue to do so in the future. 

Therefore, we classified as “indigent disability” and “disordered 
behavior” the substantial and basic problems in connection with 
which communities must spend community money for care and 
service. The first comprises persons handicapped at any one of three 
levels of functional disability, who require aid from community 
services. The latter is behavior officially identified as of com- 
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munity concern by the courts or by some other public administra- 
tive agency. 

The lesson is clear. Not only must a program for prevention be 
directed toward problems which the community wants to pre- 
vent; these also must be defined in terms sufficiently precise to 
make it possible to count the number of people or families affected 
by them. Otherwise, talk about community planning for preven- 
tion is simply idle conversation. 

What, then, is the answer given. by our experience in these 
projects? It is that a properly designed community program can 
have a measurable effect in controlling and preventing these three 
basic problems. 

In our three counties, 75 percent of all families served by all 
public and private health and welfare agencies (exclusive of recrea- 
tion) were affected by dependency, indigent disability, and dis- 
ordered behavior, separately or in combinations. Everywhere these 
problem areas are clearly accepted as community responsibilities; 
we are sure they account for the bulk of the money spent and 
services rendered. 

It is possible accurately to measure the frequency, distribution, 
and trend of these problems. In the composite of our three coun- 
ties, 42 families out of every 1,000 were affected by dependency; 
27, by indigent disability; 30, by disordered behavior. 

The methods developed during the project were applied to a 
total of about 700 families in the three counties. Twenty-seven 
percent of those in Winona showed improvement in their de- 
pendency status; 47 percent of the disabled persons in indigent 
disabled families of Washington County wholly or partly achieved 
reasonable rehabilitation goals; 63 percent of those in San Mateo 
County improved their disordered behavior status. 

These results can be obtained by introducing new concepts and 
new methods of operation into agency services already available, 
without substantial expenditures for new services| 

This does not mean that community case loads and expenditures 
can be cut by these percentages. The indices measure only relative 
improvement in problem status. In fact, we do not yet know what 
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effect the extension of these control and preventive procedures to 
the total case load would have upon the community’s total problem 
rates, and correspondingly upon expenditures. That knowledge 
will come only after some of our projects cover the total case load 
with the same procedures used with the sample. For at least two 
reasons, however, the degree of improvement shown for the se- 
lected samples should be conservative. First, in each project practi- 
cally all families in the sample were multiproblem families, se- 
lected because they represented a maximum degree of family dis- 
organization. Second, during much of the time our staffs were 
simultaneously inventing, experimenting with, and applying new 
procedures—at best a difficult process. 

We learned a great deal about the nature, characteristics, con- 
centration, and preventability of these problems. The evidence is 
clear that prevention and reduction are possible in sufficient pro- 
portion to the total prevalence of these problems to more than 
compensate for the needed money, time, and effort. The issue is 
not whether communities can afford to reshape their social welfare 
program toward prevention and control; it is whether they can 
afford not to. 

A preventive program is not easy to achieve. There is no magic 
formula. Our project staffs were made up of able people—about 
forty altogether in the three projects, plus our headquarters staff. 
All the major disciplines were represented: public welfare, public 
health, casework, psychiatry, psychology, nursing, vocational 
rehabilitation, community organization, research. Each person 
brought to his task the outlook, goals, knowledge, methods of work- 
ing, which grew out of his own experience. But we were trying 
to develop common goals and systematic ways of working toward 
them. And underneath all else, common goals and common meth- 
ods are essential if any community is to achieve a program of pre- 
vention and control. 

The underlying, unifying force which brought order out of 
chaos in our projects was the gradual acceptance by our staffs of a 
common realistic purpose to solve the problems presented by the 
families with which they were working. We discovered that it was 
not sufficient simply to become generally convinced that problems 
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ought to be solved. Everybody also had to become convinced that 
their _ was: 

1./°To solve the specific problems of dependency, indigent dis- 

ability, and disordered behavior. 

2. To do this because these are the problems for which the com- 

munity has taken responsibility. 

3. To solve them through an integrated program to prevent and 

control these major psychosocial disorders. \ 

Without ultimate acceptance of these purposes all else will fail 
in any community that tries to develop a preventive program. The 
fact is, however, that most community planners, agency adminis- 
trators, and workers actually conceive their main purpose to be 
the provision of needed service. Agency names and descriptive 
phrases almost always stem from the services offered, not from the 
problems to be resolved: public assistance, family service, child 
welfare, medical care, probation. 

This may appear a too subtle distinction to be of consequence; 
the concepts of “providing service” and of “solving problems” 
might be thought almost one and the same thing. The contrary is 
the case. The concept of simply “providing service’ evades re- 
sponsibility for focus and direction; especially does it-evade re- 
sponsibility for results. 

Any agency which truly accepts a problem-solving goal should 
be able to tell its public exactly what problems it is trying to solve. 
At the end of each fiscal year it should be able to render an ac- 
counting of the proportion of its cases in which it has been wholly 
or partially successful, and the proportion in which it has not. An 
annual report which meets this test is rare indeed. 

When we began these projects there was nowhere available any 
comprehensive classification of the problems found in families re- 
ceiving services from welfare and health agencies. Yet the system- 
atic identification of problems is a first and vital step in the orienta- 
tion of service toward their solution. The very fact that our projects 
did develop a basic classification of the three root problems, with 
appropriate subcategories, in itself exercised a powerful influence 
toward acceptance of a problem-solving goal on the part of the 
project staffs and the cooperating agencies. 
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Our Minnesota project, now under the auspices of the State 
Department of Public Welfare, has proceeded further than any 
other in applying a problem-solving concept to its total operation. 
Minnesota is thus in the forefront of states seriously attempting to 
implement the 1956 Social Security amendments which directed 
public welfare toward the goal of enabling its families “to become 
more self-sufficient.” Already it is apparent that the prime focus 
of past public welfare operations has been on the determination of 
eligibility and on grant-making, not on the solution of the problem 
of dependency. This has been natural in the historical perspective 
of public welfare development. But what is now painfully apparent 
is that acceptance of this new directive requires not only drastic 
reorientation of the thought processes of its entire personnel but 
also reorganization of most of its policies and procedures. This 
will be true in any key community agency which attempts to shift 
from simply providing service to a problem-solving goal. 

Preventive programing’s requirement that the problems to be 
solved should be those for which the community has accepted re- 
sponsibility may not be easy to accept in some quarters. Yet this 
is the essential difference between therapeutic service supported 
by the community, and private professional practice. Within the 
limits of his professional standards and ethics, the private practi- 
tioner is completely at the disposal of his patient; his objective is 
a satisfied customer. Community-supported therapy must be di- 
rected toward problems which the community wants resolved. The 
great bulk of health and welfare expenditure reflects community 
acceptance of responsibility for sheer care, unaccompanied by 
therapy because: (1) the problems concerning which preventive 
therapy can be effective have not been clearly defined; and (2) it 
therefore has been impossible for the community to learn any- 
thing about their size, characteristics, and potentiality for reduc- 
tion and prevention. 

In 1935, through the Social Security Act, the American people 
accepted basic responsibility for the care and alleviation of de- 
pendency. Generally speaking, dependency is now reasonably well 
defined. More or less by the happenstance that financial needs are 
largely met by one governmental program, its total case load is a 
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rough measure of the community’s total dependency problem. 
Essentially, these elements of precision in definition and under- 
standing of the size and nature of the problem account for the 
fact that Congress has now directed cur public welfare service to 
move toward therapeutically preventive goals. 

In contrast, many public welfare departments also provide “child 
welfare services.” These always have been regarded as essentially 
therapeutic and preventive services. But there is no firm and con- 
sistent definition of the problems to which they are directed. Other 
agencies work in the same area, using their own means of problem 
identification. No one knows what the total community volume 
of child welfare problems may be. 

Preventive programing’s requirement that problem-solving be 
not done in. Splendid iso isolation but as an integrated community 
effort indubitably is most difficult to accept. It is the word “inte- 
grated” which makes it so. Agencies cherish their own particular 
traditions. 

In the long run, however, facts have a compelling force. The 
fact is that in every important service agency a high proportion of 
the case load comes from families with problems other than those 
of the agency’s special concern. These families are, have been, or 
will be, served by other specialties. This fact gives rise to another: 
no single agency cal can produce an effective community program 
for the prevention and control of any major psychosocial disorder 
without the aid of resources outside its own province. 

It is ridiculous to assume that preventive programing requires 
wholly new methods. Its foundation rests solidly on our vast ac- 
cumulation of knowledge about dependency, disabling illness, 
human behavior, and the specialized skills equipped to treat them. 
The new element needed is a more effective way of putting to 
work, ona a community- “wide scale, the knowledge and skill already 
available in thé major service agencies. 

The new methods emerging from these projects can be described 
briefly around six terms: “epidemiology,” “family”; “systematiza- 
tion”; “differential classification”; “aggressiveness”; and “‘evalua- 


1. Epidemiology—This is a concept borrowed from public 
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health. Within a more comprehensive connotation it refers to the 
synthesis of knowledge which is practically applicable to the 
community-wide prevention and control of a given problem. 

The Family Unit Report System was designed by CRA to give 
factual data about the frequency and distribution of dependency, 
indigent disability, and disordered behavior. Long-range preven- 
tive planning without the facts which such a system produces is 
impossible. 

2. The family—The family not only is the key unit in this re- 
porting system; it also is the key to all diagnostic and therapeutic 
methods. This is just as true for separate services provided within 
such a large multiservice agency as the welfare department, as for 
those administered by separate units. The idea that services ren- 
dered to an individual should be cognizant of family background 
and influences is not new. But use of the family as a uniformly 
consistent base for diagnosis, treatment, record-keeping, and all 
administrative practice is very rare. 

Especially does the family provide the clue to the baffling 
problem of coordinating and integrating specialized services in 
relation to the problems to be solved. Few individual problems 
dealt with by social agencies are unrelated to causal factors in the 
family background. Equally are there few where treatment can be 
effective without some cooperation from family members. Many 
health and welfare problems by definition are intrinsically family 
problems. 

If there is in a family an aged grandfather eligible for old age 
assistance, the case will be investigated and eligibility established 
by a public assistance worker. If the grandfather is ill, perhaps a 
visiting nurse will see him regularly; at any rate, provision will 
be made for his medical care. If a young child is having trouble in 
school, quite possibly a child welfare worker will study his prob- 
lem. If an older child is delinquent he will be dealt with by a 
probation officer. But these problems are all of one piece; what 
we do about one of them is bound to affect the others. 

Obviously needed is a family treatment plan in which all special 
workers will participate. The plan should be based on the full 
knowledge of what the father and mother in that family are like, 
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why they have let matters come to this pass, what their abilities and 
capacities may be. Each specialist should do his part in a collective 
task of making this family a more socially self-sufficient unit. 

We now know from our Minnesota and San Mateo experience 
that this involves fundamental changes in administrative practice. 
All the devices and procedures by which, for example, a public 
welfare department sees to it that what it wants done is done must 
be adapted to make sure that service actually will be rendered 
through a family treatment plan. 

3. Systematization—The whole series of therapeutic processes 
must be systematized and uniformly recorded. In principle, this is 
what public welfare has done in systematizing the basic procedures 
of eligibility determination and family budgeting. 

Any one who tries to solve the problems of any individual or 
family inevitably gets some facts; gains an impression of what he 
thinks is wrong; decides what he is going to do; has some notion 
of what this will accomplish. If he continues to carry the case he 
is bound to have some idea as to whether the situation improves, 
gets worse, or remains about the same. 

Although he goes through these steps, nevertheless he often does 
so quite unconsciously. His diagnosis has to be deduced from 
what he did about it. What he thought was going to be accom- 
plished is likely not to be recorded at all. The record will not tell 
whether in his judgment, or that of his supervisor, the situation 
actually improved, deteriorated, or did not change. 

Two things are necessary. In the first place, each step in this 
process needs to be taken with conscious intellectual awareness 
that it is being taken. Each requires thought, judgment, and de- 
cision, regardless of how tentative it may be and how often it may 
be revised. To slide over any one of these steps does a disservice 
not only to the family, but to the professional integrity of the 
worker. In the second place, these judgments need to be systemati- 
cally guided and recorded: as a source of reference for the worker 
himself; as a basis for inspection by the agency; as a foundation for 
integrating the various services that make up the total treatment 
plan. 

An outgrowth of CRA’s research has been a “Family Classifica- 
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tion Schedule” which serves both as a guide to, and a record for, 
the successive steps of problem identification, diagnostic formula- 
tion, treatment planning, prognosis, and evaluation. It is by no 
means a perfect instrument, and especially it is not a “gimmick” 
which can be used without special training and orientation. It does 
provide a means for systematizing processes within any particular 
agency and between agencies. It is a means for integrating different 
services within the framework of a common family treatment plan. 

4. Differential classification—This term implies that agencies 
should classify their case load by relative potentialities for re- 
habilitation or prevention and the levels of service required to 
meet this goal. It then conceives that cases should be assigned to 
workers whose general professional capacity and the size of whose 
case loads correspond, as realistically as possible, to the treatment 
required. 

Cases in our leading agencies usually are assigned within certain 
categorical definitions to whatever worker may be available, not 
with respect to the problems to be solved or the relative possibility 
of success. Within each category each worker usually carries the 
same number of cases; in our great public agencies, the load is 
always much too large to allow for rehabilitative treatment. 

This time-worn policy could be justified only if all families and 
all workers were alike. Of course they are not. With limited per- 
sonnel, characterized by various degrees of training and experi- 
ence, rehabilitative service can be provided only by concentrating 
qualitative service where it will do the most good. 

Prognosis is the means to case classification and assignment. 
There must be ability to predict whether with proper treatment a 
condition will improve, deteriorate, or remain basically the same, 
within a given period of time. Social welfare practice has had little 
experience in the use of precise prognostic skill, yet CRA’s three 
project staffs showed remarkable accuracy in their prognoses: about 
two thirds of the cases turned out as originally predicted. 

5. Aggressiveness—The term “aggressive casework” in connec- 
tion with hard-to-reach families has come into common usage. It 
should not be interpreted to suggest that these families are not 
known to social agencies and must therefore be “discovered.” On 
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the contrary, they have been known to many agencies over long 
periods of time. 

Rather do these terms connote the fact that many of these fam- 
ilies are not self-motivated, either to solve their own problems or 
to welcome help in so doing. This means that social agencies whose 
treatment methods depend on cooperative initiative from their 
clients must adapt their approaches to these circumstances if they 
are to be successful. The St. Paul family-centered project espe- 
cially has been pioneering new ways of breaking down resistances 
to social workers, and discovering positive motivations and family 
strengths on which to build. 

6. Evaluation.—This is merely one step in the systematization 
of the therapeutic processes. But it is the final, rewarding step. For 
by the simple device of determining periodically and objectively 
whether or not the dependency, functional disablement, or be- 
havior status of a case has improved, remained unchanged, or 
deteriorated, several profoundly important things are achieved. 
The worker is able to evaluate his successes and failures and learn 
from both. The agency is able to report its accomplishments in 
exact terms. When the data are assembled through the family unit 
report system, the community will know to what extent its prob- 
lems are under control and what further effort may be needed. 

This, then, is the answer, from CRA’s project experience, to 
the question “Is prevention possible?” Yes, it is possible: 

If the community’s leading agencies accept a problem-solving 

goal. 

If planning is done on the basis of community-wide facts. 

If services are coordinated and integrated through the system- 
atization of therapeutic processes and the differential classi- 
fication and assignment of cases in relation to rehabilitation 
potentiality. 

If there is objective, periodic evaluation of results. 

There is no use blinking the fact that these “if’s” constitute a 
large order. No sweeping tide will wash away the obstacles over- 
night or within an easy span of years. Yet social welfare now has 
at its command an extraordinary range of scientific knowledge and 
professional skill. The CRA projects have demonstrated the profit 
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which accrues to our clients and to our communities when this 
knowledge and these skills are cooperatively put to work with a 
distinct focus, with common systematic methods, with an objective 
evaluation of results. To reap that profit requires new and hard 
thought, new and hard-wrought methods; the hard readjustment 
of old thought and old methods. But social welfare never has shrunk 
from the hard realities of social progress; I am confident it will not 
do so now. 








The Challenge to Teamwork 
in Social Welfare 


by HAROLD E. SIMMONS 


"Teanwonx IN ALL the social agencies in the commu- 
nity should take its form and substance out of the nature of the 
problems of individuals and families in need of help. Let us 
examine briefly, then, the problems of people we serve. A com- 
mon characteristic is found in individual and family pathology. 
We have learned that the causes of distress are multiple, involving 
social, psychological, and physical elements; that the effects of 
environmental stress will range from the slight to the pathological, 
depending upon the degree of physical and psychological strengths 
and the cultural attitudes which one possesses; that the symptoms 
of distress will often find expression in social, psychological, and 
physical ailments. 

Thus the symptoms which we observe—chronic illness, chronic 
dependency, emotional illness, delinquency—present challenges 
that cut across the professional lines of social work, medicine and 
psychiatry, vocational guidance. The close interrelationship of 
social, psychological, and physical elements in family and in- 
dividual pathology suggests the necessity for close working rela- 
tionships, or teamwork if you wish, of the various specialists re- 
quired to treat the symptoms and prevent a recurrence of the 
cause, in order to help the whole person, the whole family, and 
to solve the whole problem. 

There is considerable evidence of lack of teamwork in social 
welfare. It was no source of satisfaction to us to learn from a 
Community Research Associates, Inc., study in St. Paul, Minne- 
sota, a few years ago that some of a group of hard-core families 
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were known to thirty different health and welfare agencies. Nor 
does it add to our comfort to learn from their later studies that: 

1. Quite often one agency knows little or nothing of the services 
to the same family by another agency. 

2. While there is relatively little duplication of services, a com- 
mon diagnostic and treatment plan is seldom developed between 
agencies. 

3. Different agencies treat different symptomatic episodes at 
different times, thus precluding the possibility of continuity of 
treatment over a repetitive sequence of interrelated symptoms. 

4. Diagnosis occurs at different places, at different times, by 
practitioners with varying degrees of diagnostic competence. 

5. Treatment tends to be varied, sporadic, and limited to the 
symptom representing the agency’s specialty. 

We are not completely satisfied with teamwork in social wel- 
fare today. Some pathology must exist which interferes with effec- 
tive teamwork, and our understanding of pathology in general 
suggests that cause must be multiple in nature. We must examine 
the problems that interfere with effective teamwork, and then, 
perhaps, our understanding of them will suggest solutions. 

To begin with, there can be morbid conditions in leadership. 
Motivation, drive, help to make individuals stand out sufficiently 
to become executives, but can also distort them. We know that 
certain personality types often seek and achieve leadership. There 
have been studies of the influence of the pathological personality 
upon the administrative setting in which he operates. A study of 
paranoid Army men with the rank of colonel and above indicated 
that the paranoid officer would so organize his military responsi- 
bilities as to remove or destroy any person whom he perceived as 
a threat to him. Such activities did not necessarily make the bureau- 
cratic organism inefficient. It was only when the sick personality 
began to exhibit obviously unreal attitudes that the problem was 
detected. Since the paranoid personality tends to have more than 
average intelligence and to be more manipulative of others, it is 
not uncommon to find in high positions individuals who show a 
conspicuous tendency toward suspicion, envy, and extreme jeal- 
ousy. 
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These characteristics, combined with typical stubornness and 
intelligent misuse of bureaucratic rules and procedures, can sabo- 
tage an organization. An exquisite sensitivity to interpersonal rela- 
tionships enables the paranoid type to appear not only extremely 
conscientious, but invaluable to his superiors. Accordingly, any 
attempt to remove him or modify his behavior tends to fail. 

Other specific personality types can be clearly related to partic- 
ular administrative problems. The neurotic-seductive pattern of 
administration is characterized by the administrator who encour- 
ages a dependent, one-to-one relationship among the staff mem- 
bers, so that he can divide and conquer, playing one against an- 
other. 

Pathological patterns in leadership can prevent or destroy inter- 
agency teamwork. The agency executive who always leads the way 
and always points with pride has established his claim to com- 
munity glory; unwilling to give it up, he will tend to shy away 
from teamwork. While this may be more characteristic in the 
voluntary than in the official agencies, the situation exists in both 
places. 

The symptoms of pathological use of power are varied. Reactions 
to criticism which he is unable to accept may activate an executive 
to crush his opposition with little concern about how he achieves 
this end. Such executives characteristically seek scapegoats, placing 
upon others the responsibility for the problem which they them- 
selves may have caused. 

It is inevitable that such misuse of executive power will sooner 
or later be self-defeating. This behavior alienates others, puts them 
on the constant defensive, and creates resistance. It also tends to 
interfere with the administrative responsibilities of those who 
will try to remove the executive. 

The condition of the pathological executive derives from his 
own inner sense of weakness and fear. The deprivations of his own 
life have left him empty and alone. He is unable to love, to nur- 
ture, to be truly concerned about others. His power is aggressive, 
domineering, and, in some cases, may even be sadistic. He tends 
to perceive both his own staff and other agencies, especially those 
in his field, as threats rather than collaborators. The danger is that 
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a type of administrative imperialism may evolve that not only 
precludes cooperative action, but results in minimum community 
service. Theophrastus appropriately said: “They are men not 
easily reformed—because they are too little persuaded of their 
illness.” 

It is not merely the pathological personality that obstructs team- 
work. There is something in the nature of administrative power 
itself that tends to solicit its negative use. We have all heard the 
saying, “All power corrupts, but absolute power corrupts ab- 
solutely.” 

The executive who has a negative identification with the pur- 
poses of the organization or profession may seek to use his position 
to further his own ambition. A few executives, particularly those 
with little social work background, may basically reject funda- 
mental social work principles. Such an administrator may block 
achievement of agency purposes and effective community team- 
work, particularly when his views coincide with power groups in 
the community. He finds it relatively simple to deny social work 
principles, since they are not an integral part of his professional 
make-up. The improved status in the community and with his own 
profession may more than offset losses with the social work pro- 
fession. Often this executive, with his superficial knowledge of 
social work objectives, is able to give sufficient verbal assurance to 
the community of his good faith that social work rejection in 
general is avoided. This type of administrator represents more of 
a problem to public welfare than to voluntary agencies. 

Because of the paramount influence of executive leadership 
upon development of improved standards for sick, deprived, de- 
pendent, and delinquent people, it must be acknowledged that the 
many executives with negative orientation have significantly re- 
tarded social progress. This, of course, is the fundamental reason 
why executives with generic administrative qualifications for social 
work positions must also have an understanding and an acceptance 
of basic principles of social work. 

Moreover, administrators are people and as such have a natural 
dislike for change in basic methods of operation. Our habits, our 
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need for security, our reliance on tradition, often results in a deter- 
mination to have permanency in all things about us. 

Socrates wisely said: ““The good leader is a good father.” The 
executive’s concern for the growth of others becomes his mark of 
leadership. It is out of this concern that teamwork is born. The 
healthy man achieves a much greater sense of satisfaction out of 
successful teamwork than from solitary achievement. Participa- 
tion in joint enterprise brings dignity and meaning to man’s life 
objectives. , 

Just as individuals may obstruct the path toward genuine team- 
work, so professional attitudes and relationships can place obstacles 
in the way. Consider, first, the attitude of the professionals toward 
public welfare. 

The public welfare agency is conceived of as an agency with 
second-class social work standards, administering programs which, 
because of untrained staff, large work loads, lack of diagnostic 
procedures, and unenlightened and repressive policies, suggest 
second-rate professionalism that precludes ready collaboration with 
first-class agencies. As a result, one agency may not be willing to 
share confidential information with another. Highly skilled pro- 
fessional staff often shun employment with a public agency. The 
quality of interagency conferences, agreements, and other kinds of 
associations will all vary, according to the professional image of 
the agencies involved. 

The tensions of professionalism exist within the public agency 
as well as between public welfare and other agencies. Most public 
assistance workers do not have formal social work training. Child 
welfare services and a few others provide islands of professionally 
trained staff, but little more. The introduction of trained case- 
workers tends to create anxiety, competition, and hostility among 
many of the staff. Often a few caseworkers will be placed among 
many untrained workers. To show that “book learning isn’t every- 
thing,” the other workers may refer to them cases with little hope 
of success and will be triumphant when the trained workers also 
fail. The threat to one’s professional status, with its resulting fear 
of the future, creates the normal human need to fight or run. Co- 
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operation then becomes, if not impossible, at least difficult. And 
what is true of individuals is also true of agencies. 

The status struggle of the specialist—the psychiatric social 
worker, the medical social worker, the family social worker, and 
the child welfare worker—represents another difficulty of pro- 
fessional attitude. Those specialists who serve medicine or psy- 
chiatry, believe that their own professional status is enhanced by 
the association. Moreover, jurisdictional disputes can occur where 
some specialists demand to be allowed to serve the client while 
he is in the institution, or demand authority over the part of his 
ailment represented by their professional specialty, while the family 
worker may insist that treatment of the whole person, regardless of 
his location or partial problem, is more appropriate. 

A psychiatrist recently commented: “Within our common agency 
language one frequently hears the terms ‘my patient’ or ‘our 
patient’ as contrasted to ‘your patient’ or ‘your client.’ I recall, 
indeed, my own discomfort the first time I heard a perfectly serious 
and well-regulated interagency conference ask the question, ‘Now 
really, whom does this client belong to’?”’ 

There are many such pitfalls to be encountered as our profession 
seeks social and economic status. For one thing, the work for which 
the profession was originally established tends to lose its place as 
a goal, yielding to the attainment of individual and group pro- 
fessional goals. Furthermore, in those competitive aspects of our 
profession the vague, illusory definition of function may eventuate 
in feelings of hostility, jealousy, secrecy, and betrayal. 

If there is tension within the profession, there is far more out- 
side it. Some segments of the legal profession, for example, con- 
flict often and vigorously with social work. This is particularly 
evident among those who prosecute criminals. This group bases 
its principles upon the theory that punishment is a deterrent and 
thinks in terms of fines, imprisonment, and the death penalty. 
Similarly, harassment, embarrassment, humiliation, and depriva- 
tion are considered important deterrents to dependency and de- 
linquency. In contrast, social work recognizes that deterrent meth- 
ods simply make the individual more uncomfortable and his 
problems more complex. Moreover, social work is based on the 
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idea that a person in distress needs professional help to reach his 
fullest possible development. 

Since this segment of the legal profession wields the power to 
influence community decisions, their attitude tends to characterize 
treatment programs in the fields of delinquency and dependency. 
Aside from the basic difference in conviction of the profession of 
social work and this segment of the legal profession, the very life 
of the criminal prosecutors is based upon these described princi- 
ples. Should society decide to treat rather than punish criminals, 
the substance of their specialty would be radically changed. It is 
virtually impossible now for social workers and district attorneys 
to work compatibly on significant issues unless social work is will- 
ing to compromise its convictions in order to avoid issue clashes. 

It is at the county and city levels of government where one finds 
the most restrictive, punitive, substandard conditions of treatment 
and care of delinquent and dependent people. The difficulty of 
ending this conflict arises from that side of society itself which nur- 
tures hostility and vindictiveness toward criminals, a vindictiveness 
fanned by newspapers whose sales depend on crime headlines. 
Powerful leadership is required. The dilemma arises from the 
fact that where enlightened understanding of human behavior 
exists there is little leadership power. Inversely, where powerful 
leadership exists there is little understanding of the dynamics of 
human behavior. 

The differences between social work and other professions and 
disciplines are less sharp. Medicine still has relatively little under- 
standing of the dynamics of human behavior as they are reflected 
in disease symptoms, although this understanding is growing. The 
ability of medicine to use social work as an ancillary service has 
tended to improve both the care of patients and medical under- 
standing of the effects of social stress. Social work developed some 
general independence in its relationship to medicine though it 
continues a filial, noncompetitive affection for it. It has particularly 
developed an affinity for medicine’s speciality of psychiatry. Al- 
though deriving much of its substance from psychiatric theory, 
social work easily recognizes the difference in content and levels 
of service in its profession as compared to psychiatry. In contrast 
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to social work, the profession of clinical psychology has struggled, 
successfully, to establish a base for itself independent of medicine. 
Between the profession of clinical psychology and psychiatry there 
exist fairly strong and unresolved tensions. 

Another obstacle, somewhat akin to the one we have just ex- 
amined, stands steadfastly in the road. It is one of those morbid 
conditions most central to the pathology of the breakdown of team- 
work, the problem of specialization. 

Public welfare, for example, has been particularly careful over 
the years to identify its special function as the giving of financial 
assistance. It considers that as part of this function the social worker 
should understand the nature of community resources and be 
able to make appropriate referrals of clients. This concept has per- 
sisted in spite of the well-known fact that appropriate referral re- 
sources are largely unavailable. 

It is difficult to understand how public assistance agencies can 
continue the referral illusion when facts deny its validity. Yet only 
recently a public assistance official commented that public welfare 
should never become a second-rate employment agency. Others 
would add that public welfare should not become second-rate 
medical, vocational rehabilitation, and psychiatric agencies. Yet as 
public welfare seeks to treat the whole person through develop- 
ment of improved casework, medical, psychiatric, and vocational 
services, these specialists and agencies often tend to view with 
alarm suspected encroachments. 

In the field of voluntary family and child welfare agencies many 
weakening specializations exist. In some areas there may be a small 
agency providing institutional care to unmarried mothers, a sec- 
ond agency providing boarding care to unmarried mothers, and 
a third agency placing children for adoption. Similarly, one agency 
works with families and transfers all or part of a case to a second 
agency if foster home or institutional care for a child is required. 
Conditions are largely chaotic. Strong citizen boards and possessive 
agency staff members resist change. 

The problem of narrow specialization is particularly demon- 
strated by the voluntary health agencies. These agencies have 
grown in number, basing their specialty on single diseases. The 
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services of many tend to be insignificant. The primary work load 
for the year often centers around the fund campaign. The small 
nucleus of voluntary health agencies offering significant local serv- 
ices and national research represent the hope for consolidations 
and leadership in development of significant service programs for 
all the voluntary health agencies. 

Community councils represent another group of specialist volun- 
tary agencies caught up in the changing times with severe prob- 
lems. Community councils have generally been servants of the 
voluntary agencies and community chests. To a considerable ex- 
tent, their meetings and studies are piecemeal items of voluntary 
agency business. Considering the narrow field of voluntary agency 
operations as contrasted with wide public agency operations in 
health, welfare, and corrections, the necessity for community coun- 
cils to engage in a process of self-study becomes apparent. Social 
planning is lagging far behind physical planning and will require 
effective, coordinated teamwork from all agencies. It helps some 
to reminisce that community councils and voluntary agencies may 
take full credit for early support and development of public pro- 
grams; and that even today public programs can rely on voluntary 
agency and council support around crisis issues. It is not this about 
which we speak, however, but rather the significant day-to-day 
planning developments taking place in public departments, en- 
gaging local, state, and Federal levels of government and, more 
often than not, never touching community planning councils. 

The problems of the specialists have more recently developed 
in the psychiatric discipline. Consider the psychiatric clinics in the 
nation which are largely public-supported. With such support and 
orientation one would expect concentration on the wide variety of 
psychiatric problems in public assistance case loads. This simple 
expectation has not been realized. In fact, the most flagrant ex- 
amples of lack of teamwork can be found precisely here. There 
are many reasons for this, and they apply to both disciplines: 

1. Many public welfare departments do not consider it their 
function to solve nonfinancial problems. 

2. Professionalism of differing levels in the two agencies inter- 
feres with appropriate teamwork. 
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3. Psychiatric clinics often show no understanding of the nature 
of public welfare problems. 

4. Public welfare recipients often have problems so severe that 
they are denied psychiatric treatment in favor of more hopeful 
cases from the general community. 

5. Finally, there is the application of the general principle that 
services are most likely to evolve in agencies which receive the first 
impact of the expressed need and inversely are less likely to evolve 
from those agencies which have a secondary relationship to the 
expressed need and little real responsibility for seeking solutions 
to the unmet need. 

Agency specialization may tend to determine the nature and 
quality of teamwork. Child welfare agencies, as an example, may 
cooperate or compete with each other more readily than with 
agencies or disciplines serving other functions or client groups. 
Exigencies of the times, such as encroachment from foreign dis- 
ciplines, may establish a protective kind of cooperation, or coopera- 
tion may be established in the interests of the power gained 
through cooperative action. 

For example, child care institutions may need to establish uni- 
form methods of charging for their services in order to obtain in- 
creased public subsidy. Healthy, positive teamwork efforts may 
be made to serve more efficiently such special clients as minority 
group children awaiting adoption placement, illustrated by 
MARCH!,' a San Francisco Bay Area project engaging several 
counties, all public and private adoption agencies, and lay groups. 
Another Bay Area example would be WASP,? a project designed 
to coordinate public and private agency and community efforts 
in a selected district in San Francisco to locate and treat children 
with behavior problems. The cooperative efforts of the Community 
Council, the Volunteer Bureau, a women’s service club, and the 
welfare department resulted in the development of an effective 
Friendly Visiting Service in California’s San Mateo County, serving 
both public and private agency clients. The San Mateo County 
Department of Health and Welfare has developed a rehabilitation 


*Minority Adoption Recruitment of Children’s Homes. 
* Western Addition Special Project. 
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program that cuts across division and professional lines and in- 
cludes social work, psychiatry, medicine, and vocational and em- 
ployment counseling. It includes physiotherapy, occupational 
therapy, nursing, and dietetics. It includes work experience place- 
ments of social service division clients in many other county de- 
partments: libraries, parks, hospitals, and other offices. It involves 
an industrial rehabilitation workshop supervised by social service 
division personnel—a social worker and an occupational therapist 
—located in the Community Hospital and contracting work from 
private industry. It establishes procedures designed to coordinate 
health and welfare activities with those of other community 
agencies. 

Coordination is the harmonious relationship of agency activities. 
It is designed to obtain unity of action in the achievement of the 
social welfare purpose of agencies. We cannot achieve such collec- 
tive coordination without collective cooperation. Collective co- 
operation results from the conscious organization of the activities 
of the agencies toward the mutual goals of everyone concerned. 

Collective cooperation relies partly on methods of control. For- 
mal control generally does not exist over the community of 
agencies. Thus, cooperative agreements and methods must be 
developed to achieve voluntary control and coordination. That 
methods exemplified by social service exchanges have essentially 
failed as a method of coordination and control should not dissuade 
us of the values of the basic principles. 

We have examined pathology, what can we say about the treat- 
ment? Certainly, there is no easy, immediate cure, but the very 
nature of the problem itself suggests solutions which, again, are 
more easily prescribed than administered. 

The problems of the individual might be lessened if the spe- 
cialists required to treat him were found in a few appropriately 
grouped agencies rather than in many. Moreover, the problem of 
administrative coordination and control would then theoretically 
be lessened. 

Consolidation can give broader focus to problem-solving. Long- 
range planning can be improved. Children may tend to stay for 
a shorter time in boarding homes or institutions if these separate 
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functions are not the sole agency functions. The consolidation of 
various health agencies, particularly those for related diseases, 
could be a boon. 

Since we must seek to recognize and contain the pathological 
aspects of leadership not only in other agencies, but in our own, 
and in ourselves, it may help to establish administrative agencies 
with built-in controls which tend to contain the pathological as- 
pects yet liberate individual, professional, and specialist initiative. 
It should be remembered that the healthy part of man requires 
social integration and cooperation. 

When the trends of our present times are viewed historically an 
outstanding paradox will be noted: while the power of the com- 
munity wrestled with declining privaté social welfare and fund- 
raising problems, the public social welfare and health programs 
unobtrusively extended their focus on significant human prob- 
lems with multiple, increasingly skilled services to the large num- 
ber of people in need. Before the 1930s voluntary agencies domi- 
nated the social work field; the balance has since been reversed. 

Money is scarce, whether public or private, and the public is 
heavily solicited and taxed. Therefore, agency self-preservation in- 
sists upon objective research and ruthless trimming of less signifi- 
cant and worthless services. When some of the competition for 
these scarce dollars has been removed by consolidation and in- 
telligent economy, some of the interagency tensions will disappear, 
and a better climate will exist for cooperation. 

How do we retain the values of specialization and small agency 
autonomy and flexibility within the framework of a large agency? 
The solution may partly lie in methods of departmentalization 
that offer the theoretical lack of bias of a general executive or 
administrative board of directors, yet retain the policy and budg- 
etary controls necessary to eliminate agency imperialism. Some 
large administrative structures have preferred the holding com- 
pany type of organization. This administrative concept places 
policy-making and budgeting authority in a board of trustees. The 
independent units are managed by directors, each responsible to 
the board. While such an arrangement avoids the pitfalls of a single 
executive rule, it lacks the flexibility of operation of a single 
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executive and it may involve a lack of expertise in the agency board 
that could allow the cleverest unit executive to control important 
policy decisions. An alternative plan might allow an over-all agency 
executive to have operating authority, with a policy-making board 
of directors, chaired by the executive and composed of several of 
the organizations unit executives, members of the financing body, 
and a few lay members. 

Participation on the board, of executives from within the or- 
ganization, would insure full agency participation in policy forma- 
tion and ‘avoid the necessity of outside politicking. Inclusion of 
financing representatives‘on the board gives that body a part in 
policy-making and budgeting and more intimately acquaints it 
with program operations on a day-to-day basis rather than once a 
year. Lay participation would involve the community and assist 
the board in maintaining perspective. Finally, subjecting the 
executive to board authority of this kind would insure a check on 
his power, yet giving him broad executive powers would insure 
flexibility of operation. 

We have discussed administrative organizational patterns, not 
to subscribe to a particular method, but rather to emphasize the 
relative importance of establishing improved methods of or- 
ganizing and dividing up the work. It is recognized, however, that 
such devices and controls represent only part of the remedy. Ad- 
ministrative organization is nothing more than people acting to- 
gether to achieve common goals. Whether people work in separate, 
small agencies or in units of large agencies, the problems of human 
relationships will continue to exist. Teamwork relies upon effec- 
tive communication between people. The quality of relationships 
between people thus determines the quality of teamwork. Aggres- 
sion, fear, distrust, hostility, tend to interfere with effective team- 
work. Accordingly, paramount considerations in effective team- 
work remain in those of human relationships. Administrative 
groupings will only partially aid in the facilitation of healthy rela- 
tionships and teamwork and in the containment of pathological 
elements. 

The separation of treatment and preventive medical, psychologi- 
cal, social work, and vocational services is no longer acceptable. 
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The duplicating services, the gaps, the lack of ready accessibility 
of multiple services, must be corrected from within our professions. 
Already we are hearing public expressions. Citizens are demanding 
fewer fund drives and questioning the staggering costs in money 
and personnel of the numerous small agencies. Self-analysis is un- 
settling to us, but we can no longer avoid the reality that we are 
faced with a series of basic problems of reorganization. We must 
study our problems, our agencies, and ourselves to improve our 
services and to avoid irrational, inappropriate solutions to our 
problems, imposed by an aroused citizenry concerned over in- 
adequate services, high administrative costs, and multiple fund- 
raising efforts. We must research, experiment, and demonstrate 
new forms of organizational patterns and coordinating methods 
which involve public and private agencies, the sevéral professional 
disciplines, and which consider large geographical regions rather 
than the city or county alone. 








Financing Health Programs: 


Implications for Community Planning 


I. by LYMAN S. FORD 


In THE PAST TEN YEARS there has been a great deal of 
heated, and, in my opinion, to a large extent fruitless, debate be- 
tween the proponents of local community planning and coopera- 
tive action and the advocates of a nationally directed, single- 
purpose approach to meeting specific health problems. 

To the extent that such debate has been heated—sometimes to 
the point of acrimony—it is most certainly to be regretted. The 
work to be done is much too important for time and money to be 
expended in nonproductive argument. Furthermore, citizen good 
will and support are much too precious commodities to risk losing 
any of them because of the public’s well-known intolerance of 
jurisdictional disputes. 

I say much of the debate has been fruitless because the parties 
concerned generally have been starting from widely separated 
philosophical poles. Each has been judging the facts against a dif- 
ferent set of values. It is not surprising that different conclusions 
are reached. 

For example, in the field of community organization we nat- 
urally measure the value of fund-raising methods on the basis of 
which method will raise the most money for all voluntary health 
and welfare work. If the measuring stick is limited to what will 
produce the most money for one specific agency, it is conceivable 
that sometimes a different conclusion may be reached. 

So I shall discuss, for the most part, a basic philosophy and a 
basic approach. It is an approach which to me seems sound. An 
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approach which, if accepted, leads to certain inescapable conclu- 
sions so far as community, cooperative action is concerned. 

This is not a complicated matter. The issues are clear-cut and 
simple. I want to make just three points, which I consider to be 
basic truths. 

1. In the complicated, interdependent, highly specialized, and 
vitally important field of community health and welfare services, 
joint planning and cooperative action are indispensable ingre- 
dients if the total program is to be practically effective, reasonably 
efficient, and morally defensible. 

2. From a community planning point of view the situation in 
the voluntary health agency field has not improved since it was 
studied in 1945. In fact, it has deteriorated materially. This has 
created a crying need for over-all planning and cooperative en- 
deavor at all three levels—local, state, and national. 

3. A cooperative approach to the problems of fund raising has 
great potential for stimulating sound community program plan- 
ning. 

Now let me put a little meat on the bones of these skeleton 
statements. Every so often these days one is exposed to some left- 
handed, skin-deep reasoning. It is reasoning which argues that any 
move toward cooperative joint action is a step down the royal road 
to complete centralization of authority and complete loss of free- 
dom. It is suggested that there is no alternative between totali- 
tarianism, on the one hand, and “every man for himself and the 
devil take the hindmost,” on the other. This reasoning, if you can 
call it that, is often applied to the area of international relations. Its 
proponents view with great suspicion and often actively oppose 
any such developments as the United Nations or a World Court. 
Unfortunately, it is also applied to the area of social welfare. There 
are those who stoutly resist the idea of entering into any coopera- 
tive undertaking which involves the possibility of modifying in- 
dividual agency aims and programs in the interest of orderliness 
and balance in the total community program. They maintain that 
to do so is to invite governmental confiscation and totalitarian 
disaster. 

This, of course, is utter nonsense. As a matter of fact, the way 
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to invite governmental control in the voluntary health and welfare 
field is to allow chaos and unbridled competition to prevail. We 
have evidence of this in the upsurge of interest and activity in 
recent years in local and state legislation to control private agency 
solicitations. Such legislation probably has an important role to 
play in the elimination of charity rackets. The frustration that 
leads to attempts to bring more orderliness and efficiency through 
legislation is certainly understandable. But it is a poor substitute 
for an organized program of voluntary joint planning and action; 
a poor substitute for self-imposed controls and disciplines based 
upon a consideration of total community problems, analysis of the 
facts, and maturity of judgment. 

It is not a question today of whether there shall or shall not be 
controls—in this field or in almost any other aspect of our society. 
It is a matter of how the necessary controls will be brought about. 
These services are too important, and the problems they seek to 
solve too pressing, to allow the luxury of wasteful competition, 
duplication of program, and dissipation of community resources. 
I completely reject the thesis that competition in the usual busi- 
ness sense has any place in community services financed by the 
general public. Our public utility laws are an indication that we 
have long since recognized this principle even in certain commer- 
cial areas where the business also happens to be a basic community 
service. 

The freedom we have repeatedly fought and died for in this 
country is not the freedom for every man and every organization to 
do just as they please without regard to the rights of others or the 
good of the community as a whole. What we have in a democracy 
is the freedom to discipline ourselves voluntarily; the freedom to 
band together for mutual self-help. That is the “American way” 
in a nutshell, and it is the way we have built our strong communi- 
ties and our strong nation. It is not my intention to overemphasize 
the “control” aspects of joint planning and cooperative action, 
although it must be recognized that there is a “give up” as well as 
a “get back” aspect to any truly cooperative venture. The real re- 
ward is, of course, in the added power which a united approach 
gives to achieve positive gains. 
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So the challenge before our field today—and interestingly 
enough it is the same challenge that faces us in the field of inter- 
national relations—is simply this: How can we perfect and further 
develop our machinery for bringing completely autonomous agen- 
cies into cooperative working relationships for the manifold bene- 
fits of united action without surrender of their basic sovereignty? 

I shall be the first to admit to the difficulty of community plan- 
ning for health and welfare. I shall be the first to point out the 
inadequacies and shortcomings of much of our present machinery 
for this purpose. But I submit that in the community health and 
welfare councils and the united giving programs of this country 
we have a ‘widespread and solid base upon which to build. We have 
here fifty years of experience with the type of cooperative process 
about which I have been speaking. We have here a flexible and 
dynamic organizational structure, a competent professional com- 
ponent, and, most valuable of all, topflight community citizen 
leadership. It is a great tragedy that full advantage has not yet 
been taken of the cooperative procedures and facilities which exist 
in our local communities in relation to problems in the voluntary 
health field. 

There are probably many reasons for this, but one stands out 
above all others. That is the fact that the cooperative movement 
in health and welfare is as yet basically a local movement, while, 
with certain important exceptions, the voluntary health move- 
ment today is nationally oriented and controlled. The resolution 
of this seeming dilemma calls for a little giving and a little taking 
by all parties concerned. Local welfare councils and united funds 
must recognize the great value of a concerted national attack on 
a particular problem and the necessity for local cooperation with 
nationally directed movements. They must recognize that national 
agencies are working on the solution of local problems and are 
not something apart from, and unrelated to, the local scene. They 
must give national programs an “even shake” in fund raising and 
fund distribution. They must be ready to accept the results of 
sound and representative national budgeting and planning pro- 
cedures as they are established. 

On the other hand, national voluntary health agencies—the 
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large and strong ones as well as the small ones—must recognize 
the inherent right of a community to develop its own health and 
welfare program in line with its own special needs and its own 
desires. They must recognize the right of contributor groups to 
determine how local fund raising can be most effectively and 
efficiently organized. And above all they must participate whole- 
heartedly in a program of national community planning so that 
the national voluntary health program as it comes down to the 
local community makes reasonable sense. 

This last is most important of all. We will never find the com- 
plete answer to our problems of planning and coordination 
through purely local effort. The state and national communities 
have long since emerged as important levels of community organ- 
ization operation. More state and national joint planning and 
action are the crying needs in the voluntary health field today. 
I am speaking, of course, about positive planning and aggressive 
joint action in addition to high-quality agency operations and 
vigorous promotion of specific services for specific problems. 

The primary object of community planning at any level should 
be more and better services in total. This may at times mean less 
or slower development in any one field than is desired by the 
single-minded enthusiasts for that particular cause. Acceptance 
of that possibility is the ticket of admission to this show. But the 
purpose of the whole procedure is to promote a balanced growth 
of services for which there is a demonstrated need. In this day and 
age, and particularly in this field, no single agency has the moral 
right to place its own institutional interests or its own cause above 
the good of the whole community. No organization has the moral 
right to insulate itself from the disciplines of a representative 
community planning process at any level. 

Now, if there is any sort of agreement on this philosophical 
base or general approach, then it is fair enough to ask: How are we 
doing, as measured against this type of yardstick? I am afraid I 
must say that we are not doing so well. 

The Gunn and Platt study of the voluntary health field, financed 
by the Rockefeller Foundation and done under the auspices of 
the National Health Council, was published in 1945. Its principal 
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recommendations were concerned with better coordination of 
effort. If you are not familiar with them I am not surprised. Seldom 
has a thicker layer of the dust of nonaction ever gathered on any 
set of recommendations. As a matter of fact, most of the move- 
ment has been in the opposite direction. These few quotations 
from that report, set against your knowledge of the present situa- 
tion, will, better than anything else, I believe, illustrate what I 
mean: 


. . » The most striking fact is the marked unevenness of the volun- 
tary health movement in our country. Excellent societies abound, but 
many are inadequate. Because the development was a spontaneous 
growth in a variety of uncovered fields to meet newly recognized needs, 
the movement necessarily has lacked central direction and planning. 
The time has now come for more coordination of effort. 

. . » The multiplicity of unofficial organizations is confusing to the 
public. Thoughtful citizens cannot understand why there have to be 
so many separate efforts, nor can they readily appraise the many ap- 
peals that come to them. It seems like waste effort and poor organiza- 
tion. The public’s demand for better coordination or unification will 
become insistent. 

. . » Those who seek to preserve the virtues of the voluntary health 
agencies, not merely the establishments, must catch up with the modern 
unitary conception of human health and welfare. They must overcome 
the lag in thinking. If we are to avoid authoritarian prescriptions or 
regimentations, we must direct our efforts toward a unified health 
purpose in the broadest terms, and we must build up this essential unity 
in service by deliberately federating the independent specialized organ- 
ization from the ground up.* 

Now let me be a little more specific about some of the questions 
of public policy raised by the current situation. The picture is by 
no means entirely dark or entirely negative. The spectacular 
growth of national voluntary health agencies is a tribute to the 
dedication and ingenuity of their leadership. They have accom- 
plished many valuable and worth-while things. When the single- 
disease spotlight is snapped on, many of them show up extremely 
well. 

It is in the bright sunlight of a total look at the total program 
and at the total need that the blemishes show up. These are largely 


*Selskar M. Gunn and Philip S. Platt, Voluntary Health Agencies (New York: 
Ronald Press Co., 1945). 
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problems the solutions of which call for planning and coordina- 
tion. Upon the assumption that our purpose here is to consider 
problems that need attention rather than to call attention to our 
achievements, I shall comment on the following: (1) the need for 
a more rational pattern of agencies and services; (2) lack of balance 
in research activities; (3) ineffectiveness in health education; (4) 
disruption and suppression of local community organization; and 
(5) waste in fund-raising and administrative costs. 

1. Organizational imbalance.—Two kinds of organizational im- 
balance prevail. The first has to do with jurisdictional overlapping 
and underlapping. Anyone looking over the list of national health 
agencies can find a group of thirty or forty that might be considered 
“major” or “important.” Certainly no one drawing up an ideal 
classification of problems for organized attention would suggest 
any such number. Some agencies cover a very broad field—the 
National Foundation, the National Society for Crippled Children 
and Adults, and the National Association for Mental Health, for 
example. Others, such as the National Cystic Fibrosis Research 
Foundation, the National Multiple Sclerosis Society, and the 
American Diabetes Association, have a very narrow focus. Changes 
in program are made and new agencies formed without regard to 
any over-all pattern and without benefit of joint planning. 

The second type of imbalance is the lack of sound relationships 
between campaign goals or amounts raised and the relative im- 
portance of the disease or cause in which the agency is interested. 
I realize full well that this is partially a matter for subjective 
evaluation and that death rates and morbidity rates alone do not 
constitute infallible yardsticks. But the point is that at the present 
time these questions are decided almost entirely by such factors 
as which important citizens have which diseases, what agency can 
hire the best promoters and involve the most influential personali- 
ties, and which cause plucks hardest at the heartstrings of the 
public’s emotions. Just an orderly effort to apply broadly repre- 
sentative, even though admittedly subjective, opinion to the 
problem would be well worth a trial. 

2. Research.—Here we find a number of problems that would 
profit from more over-all planning and coordination of effort. In 
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the first place, we spend too little of the funds raised on research. 
As a group, the national health agencies allocate only some $35 
million of their $185 million total annual expenditures for this 
purpose. This is only 19 percent. In some health areas very little, if 
any, voluntary money is available for research. 

In the second place, our emphasis is wrong. The splinter ap- 
proach to solving man’s health problems both in the voluntary 
field and within the Federal Government has caused an over- 
emphasis on categorical, applied research and a corresponding 
underemphasis on basic, unrestricted research. In fact, many au- 
thorities feel that we are facing a real bottleneck in this regard. 
Dr. Philip Handler, Professor of Biochemistry, Duke University, 
in testifying this year before a subcommittee of the U.S. Senate 
Committee on Appropriations made the following statement: 
Clinical medicine is the application to man of the findings of funda- 
mental research. Applied medical research, quite properly, has been 
supported on an expanded scale but, unfortunately, without a pro- 
portional expansion of fundamental research. In consequence, fruitful 
clinical investigation may shortly have gone as far as our basic knowl- 
edge of biology permits. 

3. Health education.—Health education is an area which re- 
quires the greatest degree of coordination of effort. In fact, in 
some specialized schools in the field, the term “health education” 
is used almost synonymously with the term “community organiza- 
tion for health.”” The categorical approach to health education by 
national voluntary agencies has certainly made the public disease- 
conscious. Whether it has made much of a contribution to the 
general promotion of better health is another question. 

One of the major conclusions of a study of Health Education 
Programs in Massachusetts Industries by Dr. Marjorie A. C. 
Young, of the Harvard School of Public Health, reads as follows: 
The multiplicity of voluntary health agencies, with their separate fund- 
raising campaigns and programs, constituted a major barrier to ac- 
ceptance of in-plant health education activities and created highly 
charged negative attitudes in a majority of management and union 
respondents. The need for interagency cooperation in planning and 
carrying out in-plant health education activities was vocalized re- 
peatedly not only by management personnel but by agency represen- 
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tatives themselves. However, the latter were not very hopeful about the 
possibilities of making progress in this desirable direction, owing to 
interagency competition, professional jealousies and personality con- 
flicts.? 


There is need for basic, unrestricted health education as well as 
for information about specific diseases. There is need for health 
education that starts with the interests of the person or of the 
group and builds upon that, rather than always trying to get the 
public to concentrate on the interests of any particular organiza- 
tion. 

Finally, there is the need for coordination among agencies in the 
use of mass media for health education. These media, usually gen- 
erous and cooperative, represent a valuable resource which should 
be handled with the greatest care. There are signs of rebellion and 
frustration among these forces. We cannot afford to lose the co- 
operation of these groups so important to our health education 
programs. 

4. Effect on local community organization.—Now let us look 
at the effect on local community organization for health and wel- 
fare of the highly segmented, competitive national situation in 
the voluntary health field. Communities that wish to organize 
their major health and welfare fund-raising campaigns into a 
united annual effort often are prevented from doing so by restric- 
tive national policies. This creates a chaotic local situation and a 
mad scramble for leadership, dates, and public relations programs 
through mass media. The automatic and inevitable result of fund- 
raising chaos is less money contributed in total for all health and 
welfare programs. Proof positive of this is found in the very small 
communities, which today are the only ones that do not have at 
least some degree of federated financing. Total giving in these 
places is ridiculously low. 

There are a number of reasons why the joint approach raises 
more money. I shall mention only one. Wealth is becoming more 
and more concentrated in the hands of corporations and their 
employees. These two classes of givers can be reached effectively 


*Dr. Marjorie A. C. Young, A Study of Health Education Programs in Massa- 
chusetts Industries (Cambridge, Mass.: Harvard School of Public Health, 1957), p. 23- 
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only by means of a federated approach. By and large, the more in- 
clusive the package that is presented them, the greater will be their 
response to corporation yardstick plans, to executive fair-share 
giving quotas, and to employee-giving standards. In the fall of 
1958 united funds and chests collected over 75 percent of all of 
their money from these two sources—some $320 million. 

One of the greatest tragedies in our field is that cooperative 
fund-raising programs have almost without exception come into 
being as local contributors’ revolts rather than as united agency- 
contributor efforts with a fully positive motivation. Federation, 
like fire, can be and sometimes is mishandled. But come it will, 
in some form, to all major appeals. The farsighted national health 
agencies that understand this are, unfortunately, too few. Con- 
tinued opposition by the others is an open invitation to the de- 
velopment of various kinds of corporation and employee group 
contributor protective associations. A good community-wide 
united fund program is certainly much to be preferred. 

It would also help solve another problem. In hundreds of small 
communities, inclusion of the major national appeals and their 
local service units in a united drive would facilitate employment 
of a qualified community organization executive. Ask any com- 
munity that has gained this milestone in its development to tell 
you what a tremendous and what a healthy impact it can have 
on the entire local health and welfare picture. 

One of the things that makes the least sense from the local 
community planning standpoint is the practice of dividing funds 
among local, state, and national operations on an arbitrary per- 
centage basis. Primarily a fund-raising gimmick used by most of 
the national health agencies, this handcuffs national and local 
operations together on a uniform basis all over the country in an 
unnatural relationship. If it happens to be right for one com- 
munity it is bound to be wrong for the next because of local con- 
ditions. Much could be learned from the experience and sound 
practices of the American Red Cross, whose national and local 
programs are budgeted separately on the basis of need. 

Of course, the basic trouble locally is caused by the automatic 
transmission of the national program imbalance to the local level. 
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Even though the citizenship and professional leadership in many 
local units of national health agencies cooperate well in their 
community health and welfare councils, a basic pattern tends to 
be set nationally which makes true local planning extremely dif- 
ficult. 

5..Waste in fund-raising and administrative costs—The great 
waste of contributed funds results from a multiplicity of admin- 
istrative units and separate financial campaigns. It is an ex- 
tremely expensive undertaking just to launch and establish a 
national organization and to conduct a national fund-raising ap- 
peal. Statistics and percentages are not needed to prove this point, 
which is all too well known. But, to cite one example, the very 
small percentages of the total funds contributed which find their 
way into research is an inevitable result of this system. 

There should be a means by which the nation’s citizen leader- 
ship could have a chance to think twice before creating another 
national health agency. There should be a means of continually 
reviewing the present program from an over-all viewpoint, look- 
ing toward making it more rational, more simple, more effective, 
and more efficient. 

Let me review briefly the status of developments other than 
those in the field of united fund raising which seem to be aimed 
at a solution of some of these problems. 

In the area of national health planning, the National Health 
Council, of course, has occupied the field for many years. It is to 
the great credit of its energetic, imaginative, and capable leader- 
ship that its present program shows more life and vigor than have 
ever before been evident. But the program is still basically one of 
common services and agency conferences. It is just not set up, 
financed, or allowed by its basic organizational delegate constitu- 
ency to engage in national health program planning. 

The National Budget Committee, sponsored jointly by the Na- 
tional Social Welfare Assembly and United Community Funds 
and Councils of America, might make a real contribution to this 
problem if the major national health agencies were willing to 
submit their annual budgets for review. Unfortunately, only nine 
health agencies, not including the largest ones, have been par- 
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ticipating in this program which has done a worth-while job for 
some thirty-five organizations. During the past year two of these 
health agencies dropped out. 

The recent establishment by the National Fund for Medical 
Education of a program to finance unrestricted, noncategorical 
medical research in the nation’s medical schools is aimed at the 
problem in health research about which I have already spoken. 
It may well form a rallying point for contributor interest in pro- 
moting a more balanced research program. The program is new 
and even if entirely successful will by no means solve all our 
problems. 

In a few states and a dozen or so local communities, local health 
foundations dedicated to looking out for the health needs of the 
“whole man” have been organized. These are about as close to 
what was recommended by the Gunn-Platt study on a national 
basis as anything which has been attempted to date. They hold 
considerable promise as vehicles for developing a more balanced 
local program of voluntary services. This is true particularly 
where they provide for the accommodation of groups of local 
citizens interested in a particular health problem, and provide 
also for such groups to be part of a national agency program. 

Probably the most hopeful of all developments is the proposal 
for a national health appraisal under the auspices of a group of 
top citizen leaders. This has been suggested from a number of 
sources. It would require financial backing and citizen sponsor- 
ship of the highest order. Such a process conceivably might form 
the basis for a continuing national citizens’ planning process of 
some kind. 

My third “basic truth” was that a cooperative approach to the 
problems of fund raising has great potential for stimulating sound 
community program planning. The whole history of the com- 
munity planning movement in the United States bears this out. 
With very few exceptions citizens and agency groups first got to- 
gether locally on the tangible and practical matter of fund raising. 
Joint fund raising inevitably leads to joint consideration of how 
much money shall be sought and how the funds shall be allocated. 
This, in turn, forces joint community consideration of agency 
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programs and introduces the concept of an over-all look at total 
needs and total resources. 

This has been the spark that in most communities has led to the 
development of local health and welfare planning councils. The 
lack of any such spark is the major reason why such developments 
are so very difficult at other than the local community level. 

It is perfectly true that planning can be and is being done en- 
tirely apart from a program of joint financing. There are many 
nonfinancial angles to planning and program coordination. I am 
merely making the point that a great potential exists here, a 
potential as yet almost entirely unrealized in its application to the 
field in which the national voluntary health agencies operate today. 

There is always the danger in this planning business, as the late 
C. C. Stillman used to say, of “mistaking the rattle of machinery 
for the hum of accomplishment.” It is so easy to “cooperate” in 
nonfinancial planning without its really meaning anything. On 
the other hand, a budget review or allocations process and a goal- 
setting procedure call for practical decisions. They focus citizen 
and agency attention at least once a year on the total contributed 
dollar. This is part of the stuff out of which real community plan- 
ning is made. 

Another very practical point is that federated financing bodies 
seem to be the only readily available source of adequate and stable 
budgets for the community planning function. As hard as it is to 
get enough money for local planning, provision of local welfare 
council budgets seems very easy indeed compared to the job of 
getting funds for state or national level planning operations where 
no pools of federated money exist. 

At the moment, 61 percent (81 percent in terms of total amount 
raised) of the 2,000 federated communities in the United States 
have organized united funds. This means that they have included 
national as well as local service programs. Thus they have taken an 
important local step toward the acceptance of responsibility as a 
part of the national community. This will move us toward better 
national community planning. But the full potential will never be 
reached by entirely local, individual community action. Some type 
of cooperative nonlocal planning, budgeting, and possibly even 
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campaigning will need to be developed. And the relationship be- 
tween this and local united fund raising will need to be carefully 
worked out. This will call for statesmanship of the highest order. 

The idea of a state united fund, which has been tried by a few 
states with varying degrees of success, seems to many to be a big 
step in this direction. Also the National Budget Committee, men- 
tioned earlier, is an approach to this problem. Recently the AFL- 
CIO Community Services Committee declared in favor of the idea 
of a Nationai Health Fund. Such an approach proved very effective 
in financing and coordinating the activities of national war-related 
agencies during the Second World War. One of the significant 
things about this suggestion is that it comes from a very important 
citizen-contributor group. f 

Developments in this whole area of financing will be slow and 
painful at best. There will be many false starts and a number of 
apparently unrelated approaches being made all at the same time. 
There will be efforts by both agency and contributor groups to 
establish the “‘have-your-cake-and-eat-it-too” type of joint financ- 
ing which is always, and properly so, doomed to failure. But in 
spite of all the difficulties, I am convinced that cooperative financ- 
ing of voluntary health agency programs in some form eventually 
will be the key that unlocks the community health planning door, 
as it relates to the programs of the national health agencies. 

Regardless of the vehicle, more productive community planning 
in this field must come, nationally as well as locally. This is the 
great frontier which must be pushed back if we are to continue to 
progress, and continue to warrant the support of the American 
public. 


II. by MELVIN GLASSER 


For MANY YEARS we have accepted the interrelationship 
of health and welfare needs. Relatively little has been done, how- 
ever, to examine thé issues objectively and in depth. An analysis of 
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the implications for community planning which derive from inde- 
pendent financing of voluntary health agency programs is there- 
fore timely and important, particularly if we can avoid the in- 
nuendo and misunderstanding which often characterize discus- 
sions of this subject. 

My basic premise is that voluntary health agencies and volun- 
tary welfare agencies exist because they meet a felt need and are 
given support by the general public because they provide essential 
services. A discussion of financing separated from program would 
be meaningless. The two are indivisible. 

The issues involved are of major concern to all of health and 
welfare because they are primarily issues of principle and of pro- 
gram and not of fund raising alone. Furthermore, I have deep 
conviction that all workers—social and medical—have similar 
goals, oriented to the individual and based on the democratic 
process. Differences which may exist, deal with means, not ends. 
None of us would wish to select means which through their use 
would destroy the values we seek in the goals of our programs. 

I shall deal with our subject by putting before you six proposi- 
tions which develop my theme, each of which I have attempted 
carefully to document with the facts. 


1. Community planning is a multilevel activity. Regardless of 
the level at which any of us functions, it quickly becomes apparent 
that we deal with situations which require community planning 
at at least five levels—local, state, regional, national, and inter- 
national. Many students in the field would suggest additional 
subdivisions, and some would insist on adding “interplanetary.” 
In a democracy, determination of needs and planning to meet them 
are made at each of these levels. 

We do not ask the residents of Memphis, Tennessee, to pass 
on the need for a St. Lawrence seaway as against a new bridge 
across the Mississippi River, for the needs are not comparable nor 
are the values identical. Community planners know that the sum 
is always equal to more than the total of the parts. In a demo- 
cratic society, we have several levels of government, several levels 
of taxation, and a constant need, always difficult to resolve, to 
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accommodate the requirements of the different community levels. 

The national voluntary health agencies represent primarily na- 
tional planning to meet problems of concern to the entire nation. 

Let us look at the most obvious illustration of this—the field of 
scientific research. (I hope you will note I said “scientific” re- 
search, for it is sometimes thought by the uninformed that prac- 
tically all the important health research conducted under the 
auspices of voluntary health agencies is carried out in medical 
schools. This is not so. The scientific staff at the National Founda- 
tion recently listed a dozen or more of our major researchers, two 
of whom won Nobel Prizes for their work, and none of whom was 
in a medical school.) 

That planning for sound, over-all research in any important 
health area cannot be done at the local level is apparent. All major 
health agencies are dependent for such planning upon the advice 
of carefully selected committees of scientific advisers, chosen for 
their unique knowledge of the particular fields of investigation, 
and upon competent professional staff who find and follow up the 
leads, seek out and develop men of talent and promise, and pursue 
the myriad clues which are developed in an intensive search. Fre- 
quently, communities which raise very little money get dispropor- 
tionately large sums back in research grants, because they have 
the scientists to do the jobs. Communities which raise large sums 
not infrequently get back little or no research money. 

The proper and economical expenditure of research money 
needs to be part of an over-all plan which cannot be based on any 
single community’s ability to raise that money, or even upon the 
judgment of doctors or scientists in any community as to how 
and where it should be spent. Today it is often spent in this latter 
way; and there are some who propose to extend this method 
through so-called “local” health foundations. The experience of 
the national public and voluntary health agencies indicates that 
this is probably the least economical method to spend such funds 
and the least likely to produce desired solutions to major health 
problems. 

Solutions to health problems are found by conducting sound, 
original, basic, and applied research. Much of the National Foun- 
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dation’s funds are being spent on studies of the relationship be- 
tween viruses and disease. A fascinating scientific problem has 
been uncovered in this research. Fifty viruses have been isolated 
which are not now related to any known disease. Hence instead of 
only trying to find the causes of a disease or diseases, this research 
of the National Foundation has in a sense reversed the scientific 
process and efforts are being made to relate these “orphan” viruses 
to known disease syndromes. The American Cancer Society is 
spending large sums to find out how cells develop and multiply; 
the American Heart Association is supporting research on blood 
chemistry. Such fundamental studies are far removed from the 
immediate goals of each organization. They may well lead, and 
already have led, to solution of quite unrelated problems of 
disease and health. 

For example, announcement was recently made that Drs. Katz 
and Enders, of Harvard University, had developed successfully a 
vaccine against measles. This new vaccine was made possible by 
the basic research in tissue culture techniques developed by Dr. 
Enders in connection with the polio research program. 

The breadth of “applied research” is not generally recognized. 
As but one example, research grantees of the National Foundation 
are making heartening progress in the development of a so-called 
“artificial muscle.”” This should be an immense boon to para- 
lyzed polio victims, but it will benefit far larger numbers of vic- 
tims of traumatic accidents and of a whole host of other diseases. 

A similar situation in national planning prevails in relation to 
providing for care of patients in voluntary health agency pro- 
grams. In the last twenty years the National Foundation has spent 
$300 million of the public’s money to provide hospital and medical 
care for victims of polio (and in 1958 the average individual gift 
was 34 cents). These funds made it possible for these patients to 
survive and be rehabilitated; but more than this, they made pos- 
sible standard-setting and standard-raising that are generally 
acknowledged to have materially improved the care of all acutely 
ill patients in this country. 

I have been told on occasion that this was not enough. That 
there were more people who had heart disease and cancer and 
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arthritis than had polio. This is true, but it does not alter the fact 
that 150,000 survivors of paralytic polio still need further care, or 
that 50,000 are still getting financial aid from the National Founda- 
tion for such care, because they must have it to live. Similarly, tens 
of thousands with muscular dystrophy, cerebral palsy, and other 
crippling conditions are being helped to constructive living rather 
than being left to face only deterioration and death. In a culture 
dedicated to the unique worth of each individual this is a priceless 
gift which only our kind of society can offer. 

There is a great deal of misleading talk about how much money 
health agencies do spend or should spend on research—and often 
invidious comparisons are made between the research expendi- 
tures and total program expenditures. This is misleading because 
these statements inevitably omit reference to the large sums quite 
properly spent to save lives and rehabilitate people. This care of 
the sick and disabled is a vital part of program. It meets an urgent 
social need, not provided for in any other way. 

While these patients are cared for in local communities, plan- 
ning to meet their needs is a national problem. Last year the Na- 
tional Foundation sent to 952 of its chapters funds from the na- 
tional emergency patient aid fund because local funds were ex- 
hausted. Detroit, Boston, Los Angeles, Houston, Atlanta, and 
Chicago were among the areas helped. Hundreds of other cities 
and towns spent more money for care of patients than they raised 
in their own communities. Meeting these needs was only possible 
through national planning, and the ability of a national organiza- 
tion to plan the use of its funds on a flexible basis, shifting from 
year to year as the pattern of disease and the resources to meet 
these needs shifts. This is flexible planning, for regrettably the 
pattern of epidemic disease refuses to conform to predetermined 
formulas of how much each community will receive in any given 
year. 


2. Local health and welfare programs must have services which 
thus far only nationally financed programs can provide. Perhaps 
the simplest illustration of this proposition comes from a look at 
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the record. What provision was made by federated drives and 
their fund leaders for concentrated major attacks on disease and 
illness prior to the advent of national voluntary health agencies? 
The need existed twenty years ago no less than it does today, but 
apart from the national program in tuberculosis, practically noth- 
ing was being done. A look at the record since national planning 
and financing in health developed graphically points up the 
change. 

In the voluntary health agencies social work services constitute 
but one relatively small part of major health activities. Let us 
look at even this small part. 

I certainly am not going to expound on the crucial problems 
we face in overcoming the shortage of professionally qualified 
personnel. There is not a social agency executive who is not deeply 
concerned about it. Yet the Council on Social Work Education is 
able to obtain only inadequate sums through fewer than one hun- 
dred contributions from the thousands of communities which 
raise money for local social welfare needs. Schools of social work 
universally live on short-ration budgets, and locally financed so- 
cial work scholarships are still limited in scope and are in no way 
commensurate with the numbers of trained workers required to 
do the job. 

Again to cite the nationally financed agency which I know well, 
over the last fifteen years the National Foundation has made di- 
rect grants for social work education and recruitment in excess 
of $2 million. This includes over $350,000 in grants to the pro- 
fessional association to provide consultant service in education 
and practice of medical social work, over $300,000 to assist in a 
recruitment campaign for medical social work students, and the 
provision of 806 scholarships to graduate students in medical so- 
cial work. This is the largest program of its kind in the country. 

I cite these figures not because I believe local community lead- 
ers have any less conviction about the importance of supporting 
social work education and recruitment than do the trustees and 
staff of the National Foundation, but rather as an illustration that 
it is possible in a nationally financed campaign and program to 
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accomplish things that purely local campaigns and programs are 
just not set up to achieve. This is community planning and action 
at a national level. 

I do not wish to labor the point with illustrations of the serious 
difficulties experienced in obtaining minimum financing for the 
national service agencies like the Family Service Association of 
America, the Child Welfare League, the National Publicity Coun- 
cil for Health and Welfare Services, the International Social Serv- 
ice, the National Social Welfare Assembly, and the National 
Health Council, but the problem is there. It is a problem in com- 
munity planning to finance needed national programs. 

It should be remembered, too, that the national health agencies 
are expending large sums, and properly so, to train the research 
workers, the doctors, the nurses, the physical and occupational 
therapists, and hosts of others who conduct the research and care 
for the patients in the communities across this country. 


3. Experience has demonstrated that we require in this country 
multiple approaches to financing if we are to obtain the funds and 
the volunteers essential to programs. Nothing I am saying or im- 
plying is intended to be in opposition to the right of local agencies 
to join forces in a common drive for funds, providing there is free 
choice on the part of the participating agencies, there is sound 
program planning, and providing such joining of forces can pro- 
duce the funds required to support the programs. 

No experience to date has yet demonstrated that federated local 
drives could raise the additional funds required for the national 
voluntary health agency services. On a simple pragmatic basis, 
united funds would have to raise roughly 50 percent more money 
in 1959 than the amount they raised in 1958 if they were to pro- 
vide for the programs now supported by the national voluntary 
health agencies. It becomes apparent, therefore, that should such 
a move be contemplated we would be faced with the Procrustean 
choice of either eliminating many local social agencies and services, 
or abandoning most of the present research, training, and patient 
care programs of the health agencies. I doubt whether any responsi- 
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ble leader in our field would or could realistically make such a 
choice. 

The irony of all this is that there is absolutely no need for such 
a choice. Experience after experience has demonstrated that inde- 
pendent drives bring in new money, at no detriment to the local 
agencies, During the period of the great growth of the national 
voluntary health agencies, community chests also substantially 
increased their incomes. Several years ago the American Cancer 
Society in a planned experiment withdrew their chapters from 
community chests in a number of cities. The Cancer Society fund 
raising was sharply increased in every instance, with no demonstra- 
ble reduction in the succeeding campaigns of these chests. The 
total for the community was actually larger. 

I am therefore at a loss to understand why there should be such 
concentration of effort of federated fund raisers upon health 
agencies. Every community I know of has serious shortages in 
voluntary adoption and foster care services for children; family 
agencies have waiting lists at intake that run for months; child 
guidance services are almost always woefully inadequate; recrea- 
tion and leisure-time activities always operate on a minimum 
basis, if at all. Dozens of new, urgently needed social agencies can- 
not get into local federated drives, and new social services, which 
we know are important to community welfare, cannot be launched 
because these federated campaigns will not provide for them. It 
would seem to me that the planning task before us is not to limit 
still further the potential for growth by trying to crowd national 
health agencies which do not fit, and which are functioning rea- 
sonably well, into existing fund-raising federations but to face up 
to the job of providing the increased support, desperately needed 
by too many local agencies now living on starvation rations. 

The recognition by national voluntary health agencies that 
separate campaigns are vital for support of their essential service 
programs as well as for adequate fund raising is another aspect of 
community planning that merits consideration. Every one of 
them operates with an exceedingly small staff, compared to the 
size of the programs they operate. The National Foundation has 
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3,100 chapters. Less than 8 percent of these chapters have paid 
executive secretaries. A similar situation prevails in most other 
voluntary health agencies. 

These national health programs are far more heavily dependent 
upon a year-round volunteer corps than are most social welfare 
agencies. It is the volunteers who run the educational activities, 
recruit candidates for the health professions, visit the patients, 
pay the bills, take the children to the clinics, in addition to doing 
the fund raising. The American Cancer Society has required a 
corps of 222,000 volunteers, functioning over a period of four 
years, solely to conduct their epoch-making study on the relation- 
ship between smoking and lung cancer. The National Foundation, 
on three months’ notice, trained and placed on the job 200,000 
volunteers who provided much of the service that made possible 
the 1954 Salk poliomyelitis vaccine field trial—the largest scien- 
tific medical test in history. 

These volunteers are available because they have been inter- 
ested in the programs, they believe in the objectives of these agen- 
cies, and they are performing useful and ‘significant functions. 
Every study thus far made of volunteers, ificluding those made 
for the National Foundation and one reported’in the spring of 
1959 to the united funds concludes that im a federated drive 
volunteers do not maintain their identification with the individ- 
ual agencies; they raise money “for charity,” “for welfare,” “to 
provide service,” and so forth, but the constituent agencies’ iden- 
tification, of necessity, must be seriously diminished. Study after 
study has demonstrated, without exception, that givers and po- 
tential givers to federated drives cannot even identify the names 
of a significant number of agencies which benefit from such drives. 
How could they when such drives collect for 100, 200, or even 
400 agencies? 

Agencies whose programs depend primarily upon paid staff can 
afford such minimum volunteer identification, though they regret 
it. National health agencies could not survive without such iden- 
tification and participation. Not only do they obtain and keep 
volunteer loyalty this way, but in the very process of raising funds 
they are able to do a job in health education that no other method 
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can accomplish. The National Foundation’s fund-raising drive in 
1957, accompanied as it was by a personal message given at the 
homes on the need for vaccination against polio, resulted in such 
a large upsurge of unvaccinated persons who took Salk shots that 
it contributed heavily to an actual shortage in polio vaccine. 


4. We do not want a monolithic society. Our democracy is 
based upon freedom, permissiveness, “unity through diversity.” 
In 1947, in an epoch-making paper ' delivered at the National Con- 
ference of Social Work, Kenneth L. M. Pray took issue with those 
among us who bring to community planning a predetermined no- 
tion of what is good for the community. I have wondered of late 
whether this has not been the problem of those who consider a 
single drive the answer to community fund raising. What are the 
standards used, and the experience cited? What are their objec- 
tives or, more properly, their values? 

We hear a great deal of talk that multiple drives cost more to 
run than a single drive, though as we well know not one com- 
munity in this country actually has only one drive for health and 
welfare purposes. But is this the issue? First, voluntary health 
agency costs compare exceedingly well with those of other agen- 
cies, as inevitably they must, since the health agencies are manned 
largely by volunteers. But the cost factor is a difficult one to com- 
pare—and I do not propose to get into a numbers game analyzing 
figures used to compute campaign costs. We are all familiar with 
the variations of this theme. It is not too many years ago when I 
stood before a local budget committee to explain why a 60 percent 
“administrative cost” figure for a local welfare agency was not 
excessive because the primary function rendered by the agency 
was to provide service rather than to dispense “funds” or “things.” 

I am not worried about the number of drives because I have 
confidence in the ability of the American people to be selective, and 
I believe fervently in this right. This, to me, is the heart of the 
community planning issue. Democracy is not the most efficient sys- 

* Kenneth L. M. Pray, “When Is Community Organization Social Work Practice?” 


in Proceedings of the National Conference of Social Work, 1947 (New York: Co- 
lumbia University Press, 1948), pp. 194-204. 
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tem. If it were we would have one bank, one department store, 
one automobile company, only one welfare agency, and one health 
agency. I have no interest in such a society where we know the cost 
of everything and the value of nothing. 

Said Eduard C. Lindeman, our great social philosopher: 


The motto of our American democracy is “e pluribus unum,” through 
“diversity toward unity.” Is any other variety of unity feasible? Whether 
feasible or not . . . . one must admit that another kind of unity is 
possible, namely the unity which derives from enforced unity. Those 
who prefer this type of unity should not, however, continue to speak as 
though they believed in democracy.” 


As a community planner, therefore, I am concerned with the 
end and the means and above all with the democratic basis upon 
which our plural society rests. 

In our American system any group has a cherished right to get 
together for any common purpose and to appeal for support from 
their fellows. I feel a little abashed at having to even state this. 
Money is made available to support such causes, as there is inter- 
est, willingness to support, unmet needs, and opportunities, leads 
to possible breakthroughs, and to providing needed services. As an 
illustration, at least ten thousand cases of paralytic polio have 
been prevented during the past four years as a result of immuniza- 
tion with Salk vaccine. This is substantially fewer than the num- 
ber of children born annually with serious congenital malforma- 
tions, children maimed through accidents, children who have been 
victims of cancer. Because the situation was ready for it, however, 
and it was possible to do a job, there are 10,000 children walking 
around today who would otherwise have been paralyzed. How can 
a democratic society do other than take satisfaction in the saving 
of human lives? 


5. The growth potential for charitable giving in the United 
States has been barely touched. There has been a good deal of talk 
among business people and even among some community planners 
about “approaching the limits of the charity dollar,” “reaching 


* The Democratic Man, selected writings of Eduard C. Lindeman, ed. Robert 
Gesner (Boston: Beacon Press, 1956), p. 68. 
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a plateau of giving,” and so on. These wailers of doom have not 
gone into the literature of our profession over the last fifty years, 
where they would have found similar dire predictions in each 
decade, and they have not acquainted themselves with the facts 
of present-day life. The opportunities for improved support and 
service in health and welfare in this country through voluntary 
resources have never been greater. 

These opportunities stem from the impressive growth of the 
American economy during the postwar period. According to U.S. 
Department of Commerce estimates, the physical volume of our 
total output in 1957 was more than two-fifths above that of ten 
years earlier; on a per capita basis, output was up more than one- 
fifth. These gains in productivity have generated an expansion in 
personal income during this decade amounting to almost 50 per- 
cent on a real basis, that is, after allowance for the ten-year in- 
crease in consumer prices. More significantly, personal savings 
during the decade grew more rapidly than income. At the same 
time, consumer spending for religious and welfare activities rose 
by 78 percent. 

Let us look at what is happening in some other areas of volun- 
tary giving. Giving for private hospital construction increased 
138 percent between 1949 and 1958. Private gifts and grants to 
institutions of higher learning increased eightfold in the four- 
teen years following fiscal year 1944. These contributions ac- 
counted for 11 percent of the income of colleges and universities 
in fiscal year 1958, as compared with only 6 percent fourteen years 
earlier. Between 1945 and 1955, according to the Social Security 
Administration, philanthropic contributions for health and wel- 
fare purposes increased by 67 percent, while contributions for 
other purposes rose by g2 percent. 

I could cite numerous additional figures. I believe the point 
is clear. Any examination of contributions to the health and wel- 
fare services we are discussing would indicate that they not only 
have not touched the potential, but have not even kept up with 
the growth in giving for other purposes. It seems to me, therefore, 
that the aim in community planning is to plan for growth, not 
for constriction. 
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This is 1959. There are those who look back longingly to 1945, 
when, incidentally, voluntary health agency programs were com- 
pletely different in size and scope from what they are today. They 
look back with even greater fondness to the era of 1935 and even 
1925. They would like to restrict and order and limit voluntary 
effort. But America is different. Community planning fails when 
it closes its eyes to a growing America, in which national health 
activities as well as local and national welfare activities must ex- 
pand greatly to keep pace. 

The volunteer potential has barely been touched. A whole series 
of studies in recent years indicates that roughly two thirds of our 
population still do not participate in the organizations that are 
at the heart of community life, and that roughly one third of the 
population is not asked to give to any philanthropic cause. En- 
tirely aside from the question of financing, this is a situation which 
I, as a social worker, am concerned about. For in an increasingly 
complex society, with added stress upon, and depersonalization of, 
the individual, I am concerned about the declining number of 
opportunities for individual citizens to participate in a significant 
way in the ongoing processes of our society. The issue is not that 
too many demands have been made of volunteers. It is that we 
have not made enough demands nor involved enough people in 
our programs. 


6. Cooperative planning among voluntary agencies is being car- 
ried on, despite obstacles, and will be strengthened in the years 
ahead. I recognize that I have said very little in the terms of refer- 
ence of “community planning” as many social workers have used 
it over the years. But I have done so with purpose and conviction— 
purpose in setting forth views and facts which lead to the convic- 
tion that community planning in this year of 1959 demands new 
perspectives commensurate with the achievements of our times. 

That more and better planning can and needs to be done is 
obvious. The voluntary health agencies find that on a national 
level in many areas of mutual concern they can and do work 
together, through the National Health Council, the Council on 
National Organizations, the American Public Health Association, 
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the Council on Health Education of the Public, and other groups. 
It is the national health agencies who pioneered some four years 
ago in launching an integrated attack on personnel shortages in 
the health professions, including medical social work, through 
the Health Careers Project of the National Health Council. 

An area of cooperative planning frequently overlooked is in 
many ways the most significant; that is, scientific cooperation. The 
scientists who are the staff members, the advisers, and the grantees 
of the national health agencies are constantly interchanging knowl- 
edge at scientific meetings organized by the national agencies, by 
the professional associations, and by special groups. The national 
health agencies have pioneered in publishing professional scien- 
tific journals which provide this needed interchange. 

On the local level, the picture is somewhat different, made more 
complicated by the fact that most of the national voluntary agen- 
cies do not have paid staff to devote full time to local activities. 
I can report from my own experience that it is more difficult to 
secure local chapter participation in local activities run by profes- 
sionals. I am often told by local representatives of national health 
agencies that they feel out of place when they attend local planning 
council meetings. The technical language used and the subjects of 
the discussions are not infrequently completely removed from 
their interests and experience. Meetings are scheduled for the 
convenience of those who work full time in the field, and the 
volunteer, if he is to participate, is asked to take time from his 
business or professional duties to do so. So if we are to get more 
effective program participation from health agencies, the content, 
scope, method, and even the timing of meetings needs, perhaps, 
another look. 

In addition, the local health agency worker, usually a lay citi- 
zen, is often bewildered and chagrined when he expresses interest 
in working with other agencies on program, and finds that his 
motives and his activities are attacked by those interested not in 
program but in finance, and in methods of raising funds. 

Despite this, vigorous efforts made through the National Health 
Council and other groups have brought about the development 
of some seven hundred local health councils, and more are on the 
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way. But it is only a start—as is much of community planning. 
The task as I see it is not alone to get voluntary health agencies 
to plan more effectively, but to face up to the complex and excit- 
ing challenge of community life in 1959 and to devise new pat- 
terns of effective cooperation which will involve not only health 
and welfare agencies but all facets of community life which affect 
individuals and groups. 

I know we will never achieve all we seek, and certainly not as 
well as it needs to be done. Even as we begin to approach such 
integration of planning, the whole thing will need to be redone, 
for the situation will have changed, as it has in the last two decades. 
Therefore, I do not claim that I have provided a neat, compact 
solution to the problems of community planning, which many 
factors, including the development of strong national voluntary 
health agencies, have produced. There are no panaceas. 

I have been trying, however, to indicate the crucial importance 
of planning on a truly democratic base which sees the potential 
of “unity through diversity.” Such an approach makes possible 
services not otherwise available; it brings in new resources and 
is essential for the securing and maintaining of volunteer loyalty; 
it recognizes the different kinds of communities which exist in 
our country. 

Related to this is my hope that we can really see some of the 
broadened horizons of a growing and great America and raise our 
sights and our programs to the stature which the times demand. 

In an expanding, maturing nation the facts of life would in- 
dicate that, accepting the democratic soundness of difference, so- 
cial welfare and health agencies can and need to work together 
in meeting human need, and in the process obtain not only in- 
creased support, which is incidental, but increased service in ad- 
vancing the well-being of all people. 

















Community Organization in the 
Intergroup Relations Setting 


by SEATON W. MANNING 


[vrercrour RELATIONS AS A FIELD OF ACTIVITY has been 
defined by Walter A. Lurie as encompassing “‘all aspects of the 
structure and functioning of our society that specifically involve or 
influence the mutual respect, harmony, and cooperation (or mutual 
antagonism) and relative social status of distinguishable groups, 
particularly racial, ethnic, or religious groups within our society.” * 
Lurie further describes the scope of intergroup relations as “pur- 
poseful social activity directed toward improving intergroup rela- 
tionships and maintaining wholesome internal relations within the 
community.” 2/The field of intergroup relations is concerned pri- 
marily with the basic problems of prejudice and discrimination, 
particularly at the point at which prejudicial attitudes and dis- 
criminatory acts impinge upon and threaten the rights and security 
of these distinguishable groups. The objective of intergroup rela- 
tions, therefore, is the establishment and maintenance of social 
practices which are consistent with the fundamental democratic 
beliefs of our society. “Intergroup relations” as thus used is not to 
be confused with the social intergroup work process postulated by 
Wilber Newstetter and colleagues. One is a field of activity with 
its own structure of agencies; the other is an aspect of community 
organization practice which is used by intergroup relations agencies 
as well as by organizations in the social welfare and other fields. 

As in social welfare, the field of intergroup relations comprises 
a complex of governmental and voluntary organizations. Some, 


* Walter A. Lurie, “Intergroup Relations,” in Russell N. Kurtz, ed., Social Work 
Year Book, 1957 (New York: National Association of Social Workers, 1957), p. 302. 
*Ibid., p. 302. 
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notably the National Urban League and its affiliates, are integral 
parts of the structure of organized social welfare, committed to the 
philosophy, concepts, and methods of the social work profession. 
Most, however, do not consider themselves social service organiza- 
tions and are not so regarded by the public. There is, in fact, a 
growing trend toward the development of intergroup relations as 
a professional discipline separate from any other of the professions 
dealing essentially with human relationships. The formation of 
the National Association of Intergroup Relations Officials has 
given impetus to this development. 

The personnel of the intergroup relations agencies are drawn 
from a variety of fields and disciplines, among them social work, 
sociology, psychology, education, law, journalism, public relations, 
and public administration. Thus, a wide scope of knowledge has 
been brought to bear on problems in intergroup relations. Equally 
broad are the backgrounds of experience and the diversities of 
skills which the practitioners bring to this field. 

Whatever the direction of their professional orientation or the 
variety of academic disciplines and experience from which their 
personnel are drawn, the organizations in the intergroup relations 
field have in common a fundamental concern with the community 
organization process; for this is, for most of them, the primary 
approach to the community and to community problems. The ex- 
ceptions are probably the National Association for the Advance- 
ment of Colored People and the American Civil Liberties Union 
whose basic orientation is to the methods and skills of the legal 
profession. However, community organization as practiced among 
the intergroup relations organizations is not limited to the con- 
ceptual framework of “bringing about and maintaining adjustment 
between social welfare needs and social welfare resources.” It 
has a broader, perhaps more generalized focus, best expressed in the 
earlier concept of Jesse F. Steiner that “community organization is 
concerned with problems of accommodation and social adjustment. 

. the interrelationships of groups within communities.” * 


*Arthur Dunham, Community Welfare Organization: Principles and Practices 
(New York: Thomas Y. Crowell Co., 1958), p. 23. 
* Jesse F. Steiner, Community Organization (rev. ed.; New York: Century, 1930), 


p- 170. 
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Several months ago, I participated in a seminar composed of 
workers in the intergroup relations field which sought to identify 
and to analyze the specific techniques and skills used in intercul- 
tural work. Those who attended the seminar had backgrounds in 
social work, law, journalism, sociology, philosophy, education, and 
public relations. The seminar group identified the following as 
major skills required in the successful practice of intergroup rela- 
tions: 

1. Skill in organization and administration 

2. Skill in the art of stimulating group discussion and action 

3. Skill in utilizing various methods of interpretation and pro- 

motion 

4. Skill in negotiation, conciliation, conferences, and the con- 

duct of meetings 
. Skill in investigation and fact-finding 
. Ability to speak and write clearly and convincingly 
. A sense of timing; the ability to determine when to do what 
. Skill in discovering, cultivating, and developing lay leader- 

ship. | 

There is, of course, nothing new about these. Practitioners of 
community organization in the welfare setting will readily recog- 
nize them as skills requisite to their work. The seminar group itself 
was quick to realize their universality in terms of community 
organization practice. It concluded that these skills are not unique 
to intergroup work practice but are utilized by other practitioners 
in other settings for other objectives. The manner in which these 
skills are applied in carrying out agency programs is also not 
unique to the intergroup relations field. 

The difference in application, if any, may be in the intensity 
with which particular skills may have to be applied to specific 
situations. For example, the staff of a Commission on Fair Em- 
ployment Practices may utilize its investigatory and negotiating 
skills to a far greater degree than a social planning consultant in a 
welfare federation or a council of social agencies. The job of at- 
tracting and keeping effective lay leaders may require a greater 
display of quiet but persistent virtuosity than is normally needed 
in other settings. Every organization with a socially desirable pur- 
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pose tries to attract people of power and prestige. Since the inter- 
group relations agencies are engaged in activities and seek objec- 
tives which are frequently regarded as controversial, power and 
prestige are not easily come by. Similarly, because of the alleged 
controversial nature of their work, the intergroup relations 
agencies must give special attention to programs of public inter- 
pretation and promotion, for the purpose is not only to inform 
but to win the sympathy and support of those in the community 
(usually the majority) who are as yet uncommitted. Consequently, 
the cultivation of friendly, respected relationships with the people 
who toil in the communications media becomes a fine and neces- 
sary art. This cultivation must, of course, be backed by the agency’s 
reputation for accuracy and its willingness to stand firmly behind 
its convictions in the face of disagreement and sometimes abuse. 

A brief look at the social action process in the intergroup rela- 
tions field may throw additional light on some of the ways in 
which commonly shared skills are applied in this setting. The 
intergroup relations agencies have a strong ideological commit- 
ment to programs of social action. Their objectives are, for the 
most part, achievable only through basic changes in the living 
patterns and practices of the communities they serve. They exist 
to seek the elimination of discrimination and segregation because 
of race, color, religion, or national origin in such vital life func- 
tions as employment, housing, education, health and welfare serv- 
ices, and so forth. 

The methods of social action in the intergroup relations agencies 
are the same ones employed by agencies in other settings of com- 
munity organization practice. These methods have been classified 
as: (1) identifying the problem; (2) documenting the problem 
through research; (3) planning a solution for the problem; (4) 
enlisting public support for the plan designed to solve the prob- 
lem. In situations involving legislative action there are, addi- 
tionally: (5) presenting a proposal to the legislative body which 
must make the final decision; (6) influencing the legislative body 
to adopt the proposal; and (7) implementing the enforcement of 
the legislation after it is passed. 

Identification of problems requiring remedial action is perhaps 
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the least difficult of the procedural steps confronting the intergroup 
relations worker. Wherever discrimination exists and in whatever 
area of basic human rights and relationships, there exists also the 
potential for change by voluntary action of interested citizen 
groups, by legislative action, or by both. Since discrimination is 
fairly widespread in our society, the professional worker in the 
intergroup relations field is not usually at a loss for problems. His 
problem is not what is the problem but rather what can be done 
about it. 

In the matter of identifying problems, as in many other areas 
of his work, the professional worker in the intergroup relations 
setting is called upon to exercise a considerable degree of direct 
leadership. The lay committees and groups with which he works 
look to him for positive leadership in the identification of needs 
and the formulation of programs to meet those needs. This role 
is a unique blend of enabler and prime mover. His board expects 
him to have detailed and expert knowledge of specific problem 
areas and to make recommendations for dealing with them. It is 
true that many of the problems are brought to his attention by 
aggrieved persons, but his is frequently the responsibility for 
determining what, if anything, will be done about them and when. 
Since problems of discrimination do not always wait upon the 
convenience of governing boards, the worker is expected to, and 
does, take such immediate action as he thinks best upon his own 
initiative; later, he requests confirmation of his act. Thus he 
exercises a wide latitude of professional discretion both as to the 
problems which are accepted for action and their ultimate disposi- 
tion. The emergency nature of some of these problems and the 
equally emergent response to them contrast sharply with the more 
leisurely, and perhaps more orderly, process in the social planning 
setting where the role of the worker is more clearly that of an 
enabler. This is not to suggest that committees have no part to 
play in the identification of problems in the intergroup relations 
setting. They do, but the unpredictability of problem incidents 
requiring immediate action places upon the practitioner grave 
responsibilities for the exercise of independent judgment. 

The documentation of problems through various fact-gathering 
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devices calls into play knowledge and skills that are certainly not 
unique to the intergroup relations worker. But here again the 
difference may be the extent of the worker’s personal involvement 
in the fact-finding method and the direct leadership which he has 
to exert. Many of the intergroup relations agencies, particularly 
the nongovernmental ones, must labor with woefully inadequate 
staffs. Research departments, research directors, and even staff 
members assigned primarily to the research function are luxuries 
which few of them can afford. Each worker therefore becomes his 
own research specialist, grubbing for the data which would shed 
light on the current problems and needs which the agency must 
meet. An important aspect of his skill is that of seeking out and 
evaluating the “educated” guesses and opinions of other people 
who are presumed to know something about the problem. Having 
few resources of his own he will, of course, make use of materials 
collected by other organizations, notably the social science de- 
partments of local colleges and universities. Some workers in the 
intergroup relations field have even developed a special talent for 
discovering graduate students in search of subjects for masters’ 
theses and doctoral dissertations. If time and the nature of the 
problems will permit, the worker may organize a community self- 
survey in which he mobilizes the interest, participation, and leg 
power of lay citizens. The use of this device is sometimes a cal- 
culated risk. What the findings may lack in scientific preciseness 
may well be made up for by a determined and enthusiastic group 
of people thoroughly aware of the problem and equally convinced 
that they can do something about it. 

The formulation of a program of social action following identifi- 
cation and documentation of need involves the worker in several 
roles simultaneously. He is at one and the same time enabler, 
leader, and expert consultant to the groups or committees with 
which he is working. His leadership role requires that he be 
prepared to present a plan of action for the consideration of his 
committee. In his enabling role he seeks to help the committee 
to reach a decision after considering all possible alternatives and 
their probable consequences. At the same time, he must furnish 
the committee with the kinds of technical information necessary 
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for objective judgment and unbiased decision. While the decision- 
making may reside with the committee, the worker affects the 
decision in many ways: by the factual information that is pre- 
sented and the way in which it is presented; by the forcefulness 
or lethargy of his own participation in the discussion; by his 
enthusiasm or lack of it for the proposals under consideration. All 
these things occur, of course, in other settings, but it is our observa- 
tion that the professional in the intergroup relations setting plays 
usually a more direct leadership role, and his committee tends to 
be more reliant on him, than is generally true in the social welfare 
setting. 

Enlisting public support for a social action program or activity 
calls for the application of certain specific skills. The professional 
worker in the intergroup relations setting frequently finds that 
he must carry the burden of responsibility for the agency’s inter- 
pretive and promotional efforts. While there may be in the com- 
munity an organized speakers’ bureau of lay citizens, it is he who 
in most cases has to coordinate their efforts, working out assign- 
ments and schedules. He must have clearly in mind the important 
groups and individuals whose support is essential and the best way 
of approaching them. The probability is high that he will himself 
make at least the first contacts with these groups. His skills as 
speaker, writer, and discussion leader are prominently called into 
play. These are skills which are normally used in the ongoing work 
of the agency, but they take on added significance in relation to 
winning support for a specific social action proposal. If the proposal 
is one for legislative action, the worker’s skill as a negotiator may 
also be called upon. Negotiation may be at the level of seeking 
agreements on points of procedure or of working out semantic 
differences among groups which support the basic legislative pro- 
posal. Or negotiation may be with those who oppose the principle 
of legislation, with the worker probing and assessing the strength 
of the opposition, seeking ways, if possible, to neutralize or placate 
the opposing forces without weakening the essential features of 
the proposal. 

There are many who contend that the interpretive and promo- 
tional skills of the intergroup relations worker are the most im- 
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portant of the many skills with which he should be equipped. 
Those who take this view point out that these are the essential 
skills for successfully carrying out a community program. The 
stakes involved are high and require the utmost in know-how from 
agency personnel. There is, of course, the agency itself, whether 
it survives or perishes, whether it is effective or ineffective. But 
greater than the agency is the cause which it represents. An in- 
competent job of public interpretation can not only set the agency 
back, but may affect adversely the ultimate objectives of democratic 
practices in housing, employment, public accommodations, and 
so on. 

An Urban League in trouble or a Civic Unity Council which 
has lost effectiveness may stimulate the bigots to renewed activity 
and the gentle people to new heights of lethargy. Furthermore, the 
degree of public support enjoyed by an intergroup relations agency 
at any given time and on any given issue helps to determine the 
public position of the agency with respect to that issue. In short, 
it is through the effective use of the promotional and interpretive 
skills that these agencies are able at times to roar like lions while 
their actual position in the community power and prestige struc- 
ture places them among the sheep. It is true that they have on their 
side the Bill of Rights, the brotherhood of man, and a long list of 
Supreme Court decisions, but these by themselves have seldom 
moved a community to change its discriminatory living patterns 
and habits. Nor have they automatically endowed the intergroup 
relations agencies with the public support and strength necessary 
to translate democratic principles into everyday practice. The art 
of appearing strong is, for the intergroup relations agencies, in 
large measure the result of continuous and judicious application 
of the interpretive and promotional skills. 

Conflict situations frequently arise in the intergroup relations 
field. Some of them, growing out of violations of basic human and 
constitutional rights, can only be resolved by putting an end to 
the violation by whatever legal means may be appropriate. Other 
conflicts, less basic, arising possibly out of misunderstandings 
among groups in the community, can be resolved through negotia- 
tion and conciliation. The skill of the intergroup relations worker 
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as conciliator is used in raising discussion between two antagonistic 
groups to a more adult, less emotional, level. He seeks to create an 
atmosphere in which light rather than heat can prevail. This is a 
role which no one particularly likes to undertake, for peacemakers 
are more frequently damned than blessed. However, conciliation 
is an important part of the arsenal of intergroup relations work. 
A desirable qualification for the intergroup relations worker as 
conciliator is a thick skin and a capacity for absorbing abuse. 

There are two additional functions in intergroup relations 
work which merit brief consideration in terms of the skills re- 
quired to perform them. The first is the function of protest. While 
intergroup relations agencies have positive programs and goals, 
the protest function is still a necessary adjunct. The exercise of 
this function involves the use of a considerable degree of profes- 
sional discretion. Obviously, an agency does not protest when there 
is nothing to protest about. Nor does it necessarily protest every 
incident not to its liking. The skill of the worker comes into use 
as he decides whether an incident is significant enough, in terms 
of the agency’s over-all goals, to warrant a protest. If a protest 
is to be made, how should it be made? In a private letter to the 
offending party or in an open letter with copies to the press? 
Or should a press conference be called? How will the protest, if 
it is made public, affect the public image and the public support 
of the agency? To what extent will the protest enable the agency 
to move faster toward the long-term goal to which the original 
incident and the protest may be related? These and other ques- 
tions have to be weighed by the professional worker—and quickly, 
because the factor of timing is also important. A protest coming 
too long after an incident may have no effect. Perhaps it is intuition 
rather than conscious use of skill which may be involved in this, 
but whatever it is, skill or intuition, the intergroup relations 
worker should possess it. 

The second function, somewhat related to the first, is the art of 
being an effective nuisance. Some prefer to call this the watchdog 
or gadfly role which, by the very nature of the problems of their 
concern, is built into the operations of most intergroup relations 
agencies. Public officials and administrative personnel charged 
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with the effectuation of public policy may from time to time need 
to be reminded of their responsibilities to all citizens. Private 
organizations and individuals sometimes need a bit of nagging 
to square their practices with democratic principles. Effective per- 
formance of the watchdog function may involve a variety of 
techniques, from simply writing a letter to the organization of a 
mass meeting in order to direct public pressures where they are 
needed most. The skills utilized in this function are not unique. 
They are used in other aspects of intergroup work as well as in 
other community organization settings. Their application to this 
particular function is, however, more common in the intergroup 
relations field than elsewhere. 

Some observations on the knowledge which the intergroup rela- 
tions worker is expected to have are in order. The two—knowledge 
and skill—are related, for what we commonly refer to as “skill” 
is simply the manner in which knowledge is applied to specific 
situations. Much has been written about the store of knowledge 
which the community organization worker in the welfare setting 
must bring to his job. Substantial portions of this knowledge are 
also essential for the intergroup relations worker. But, in addition 
to this, he is expected to know the historical evolution and signifi- 
cant developments in ethnic and racial relations in the United 
States as well as in the particular locality he serves. He must keep 
himself abreast of the ebbs and flows in the struggle for civil rights 
and civil liberties. He must have some knowledge of the housing 
field, of educational processes and problems in his community, of 
vocational counseling and guidance, of industrial relations and 
employment problems, health problems, and also a smattering of 
constitutional law. If he works for the Urban League, with its 
identification with social work as well as with intergroup relations, 
he is expected to have, too, a knowledge of social welfare and of 
the enabling processes of the social work discipline. It would be 
pleasant to conclude by saying that the rewards for those engaged 
in this field of activity are commensurate with the knowledge and 
the skills which they possess. Unfortunately, it is not so. 











Community Organization in Public 
Housing and Urban Renewal 
I. Special Problems of the Urban 


Newcomer 


by WILLARD E. DOWNING 


Ons OF THE MAJOR SOCIAL PROBLEMS confronting Amer- 
ican cities at the turn of the century was the influx of people from 
foreign lands. For the most part these people were escaping from 
hunger and deprivation in the rural communities of Europe when 
they set out on the perilous adventure of seeking a new life in the 
United States. 

The United States was rapidly changing from a rural to an 
urban-focused economy. New industries demanded more and more 
labor, and the labor was supplied to a great extent by immigra- 
tion. 

Lacking education, skills, and knowledge of urban living, a 
majority of the newcomers were ill prepared for American life. 
Assimilation was a long, arduous, and painful process. The 
struggle, however, did not go unnoticed. Pioneers like Jane 
Addams and others, aware of the problems of the immigrant, soon 
became personally involved in devising ways of providing assist- 
ance. Out of this concern developed the settlement house move- 
ment. 

Work with the foreign born focused on a sociological problem 
of the city. It was a problem of people reacting to a social environ- 
ment and in turn affecting that very environment. With the re- 
markable technological advances that constantly demanded read- 
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justment to an ever changing environment, the skills that were 
first developed to help the foreign born became a necessity for all 
social workers. 

Since the First World War the great migrations from Europe 
have dwindled to a trickle because of restrictive legislation. The 
laborious process of assimilation has gone on, and many of these 
people have become merged in the social milieu. However, this 
integrating process appears, on the surface, many times more suc- 
cessful than it is in actuality. 

As assimilation seemed to succeed and each group rose on the 
economic scale, the settlement house became a different type of 
organization and found new roles to fill. Its voice was more muted, 
its job less exciting, and its focus less sociological. 

Another aspect of social work began to emerge, the individually 
focused approach which developed from the poor law tradition. 
Originally oriented to a socioeconomic orientation, over a period 
of time this emphasis was deflected to a psychological-psychiatric 
orientation which was supported by the writings of Sigmund 
Freud. 

This change of thinking represented, in part, the rebellion of 
the social workers and the general public against the inhuman 
treatment of indigents by the overseers of the poor. Poor farms 
and institutional care were bypassed, and outdoor relief was sub- 
stituted. This change was upheld to a significant degree by the 
public, which supported the voluntary agencies that assumed re- 
sponsibility for administering the relief. 

By the time the great depression came, the public conscience 
had dictated that much of outdoor relief be handled by the private 
social agency. Soon, however, the financial burden became over- 
whelming, and a new kind of public welfare agency began to 
emerge. Belief in the individual and his rights was again em- 
phasized as political and economic chaos seemed to threaten. Pri- 
vate agency philosophy and the transfer of personnel from private 
to public agencies had a great impact on public welfare practices. 
The private agency, deprived of one of its main functions, that 
of providing outdoor relief, floundered for a time and then, with 
a fierce reaffirmation of the psychological-psychiatric emphasis, be- 
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came an agency whose services to individuals were more selective 
and intensive than ever before. 

The private agency became more selective of the kinds of cases 
it felt it could handle, and as it concentrated its attention on the 
treatability of the individual, the more removed did the voluntary 
agency become from its original emphasis on the broad, social 
problems of the city. The settlement became vestigial, and the 
psychiatric social agency became the status symbol in the field. 
Thus we can see that social agencies, both public and private, be- 
came so absorbed in the individual that they neglected the social 
aspects of a swiftly changing world. 

Meanwhile, a second technological revolution was occurring. In 
the days of the depression this revolution was hardly discernible, 
but it was revealed in its full and awesome vigor with the advent 
of the Second World War. We entered upon an era of full employ- 
ment, easy money, and an environment changing so rapidly that 
few of us took cognizance of it. An explosive birth rate, a rapidly 
declining death rate, automation, and the mechanization of agri- 
culture affected both cities and rural areas drastically. 

Prior to the Second World War our migrants had been primarily 
young people, with little or no hope of entering the labor force, 
who drifted aimlessly, following every rumor, hoping that em- 
ployment would be found in the next town. The result of our 
economic progress since the war has been interesting indeed. It 
is estimated that in any year about thirty million people move at 
least one time. The majority move from the central city to the 
suburbs. Those in the suburbs move farther out. Nevertheless, 
about 85 percent of our increase in population is found in the 164 
metropolitan areas of the United States, due to migrations to the 
cities. 

Mechanization of farms and the ever increasing size of the 
economic farm have made the unskilled laborer a luxury and the 
small farmer marginal. Cut adrift, they sought the city, though 
they possessed neither the skills for urban living nor the skills 
for modern industry. It was they who replaced the inhabitants of 
the central city. 

In Milwaukee, for example, construction in the central city 
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occurred, for the most part, before the turn of the century, and 
practically nothing has been added since 1919. These obsolete 
homes and buildings, now overcrowded dens of squalor, are the 
receiving stations of the new migrants. 

These are the grey areas of the city where owner after owner has 
written off the property for tax purposes time and time again. 
These are areas of high service costs and low taxes. These condi- 
tions have existed for a long time, but who is blamed for the 
current situation? The rural migrant, of course. This is costly 
housing, not only for the taxpayer but for the slum dweller who 
pays an exorbitant rent for the dubious privilege of living there. 

The competition for the few jobs open to unskilled labor is in- 
tense. With squalid housing, economic insecurity, and a strange 
environment confronting the rural migrant, frustration is his lot, 
and from this is generated aggression. Tension arises out of this 
competition for jobs and results in hostility projected to other 
competing groups. The older inhabitants watch in horror what 
has happened to the city they so recently cast off and draw a 
ring of hatred and intolerance about the area. 

The public agencies are overburdened, and restrictive legisla- 
tion is constantly proposed by the hard-pressed taxpayer as a solu- 
tion to the problem. The private agencies, meanwhile, have ac- 
quired a new but limited source of income from fees, which signify 
respectability. Their clients, the lower economic groups, having 
risen to middle-class status, are leaving the central city for the 
outskirts and suburbia. The agencies, following their clientele and 
their contributions out of the central city, take intense pride in 
their professional responsibility and become more “American” 
in their search for status because of the increasing “respectability” 
of their clientele. 

But the slums, the new dwellers of the slums, what of them 
and who is there to help? The private agency has lost its sociological 
orientation; the public agency is left as the only resource, but one 
too limited to meet the challenge. 

While most of the newcomers to the city have enjoyed the rights 
of citizenship for longer periods than most of us and while they 
have been useful members of our society, they have never become 
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a part of it; as a consequence, they bring to the central city a 
culture and a value system which are as different and strange as 
if they had come from Ellis Island fifty-odd years ago. 

Who are these newcomers? In the North, for the most part, they 
are Negroes from the South, Puerto Ricans, Mexicans, and white 
marginal agricultural workers. They locate in the blighted core 
of the city, and we assume that they live there by preference and 
are stationary slum dwellers. Nothing could be farther from the 
truth. Migration for the slum dweller never stops. He is constantly 
milling around within his limited orbit of mobility. In some areas 
of Milwaukee, for example, we estimate that as high as 70 percent 
of the inhabitants of a slum neighborhood will move during a year. 
Proof of this is that in grammar schools in this area we find a 
complete turnover in population four or five times during a school 
year. Some students enter and withdraw three and four times. Such 
instability will have a continuing affect on the emotional security 
of these youngsters. What effect does it have on people, this lack 
of skill in urban living, this lack of opportunity for decent housing, 
this lack of assistance? The social costs of ignoring the situation 
are going to inflict tremendous economic responsibilities on future 
generations. There is a desperate need for social agencies again to 
focus their perspective on, and make available their skills to, this 
problem that is being neglected. 

The changing central city has caused most citizens to be vitally 
concerned about the loss of municipal income and the rising tax 
rate. The city, ringed by suburbs, limited to a property tax for its 
income base, is rapidly losing its main sources of revenue by the 
deterioration of the core city. The flight from the city of its re- 
spected inhabitants and the influx of the still-to-be-accepted new- 
comers have created a problem to which few answers have been 
provided. 

The social worker has forfeited his concern for these socio- 
economic problems and by default has passed them on to the city 
planner, who generally is a physical planner. His main interest is 
to improve the tax base and to solve transportation and parking 
problems. What made possible the great growth of suburbia—the 
automobile—is now the bane of existence for the city. To preserve 
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the central commercial district and to compete with the new 
shopping areas, the city in its survival efforts needs to make it 
feasible for the automobile to return to the city. So highways and 
superhighways, expressways and freeways, honeycomb the metro- 
politan area. As the highway knifes through the city it displaces 
people. In Milwaukee, when this occurs, there is no provision for 
aid aside from payment for property, usually to an absentee owner; 
nothing is done to assist the displaced slum tenants to relocate. It 
is estimated that in the next five years 6,000 families will be moved 
because of new highway construction. 

Another means for revitalizing the central city is that of urban 
renewal. This is a method whereby the Federal Government and 
the city pool their resources to eliminate blight and slums. Since 
the emphasis has been placed on improving the income to the city, 
the tax base becomes of paramount importance. The physical 
planner seems more concerned about land reuse, values, and tax 
returns than he is about people. Each city cherishes the dream of 
a revitalized central business district surrounded by luxury apart- 
ments. The dream embraces the idea that the amenities of suburbia 
will be recaptured, accomplishing the miracle of bringing back the 
expatriates and their income. There is also the hope that removal 
of the slums may provide more room for commerce and industry 
—most welcome, for they pay the highest tax and produce no 
children to consume costly services. 

Urban renewal in its present guise dates back to the Housing Act 
of 1949. The real impetus to this program began with revisions of 
the Act in 1954. 

There are two conflicting forces at work. Planners have pointed 
out the need for objectives; these objectives can only be accom- 
plished through planning. On the other hand, Federal money is so 
attractive and political pressures have built up to such a point that 
we are being afflicted by a new disease called “‘projectitis.” Projects 
are built around needed city improvements in order to attract 
Federal dollars. Projects arise for the sake of providing projects, 
many of which are expedient but have no coordinated objective 
and are not part of any real plan. 

Springing up around the city are many unplanned suburban 
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subdivisions. Within the city, many of our projects are beginning 
to show characteristics of the subdivision. On the other hand, some 
exciting programs are developing through urban renewal. At any 
rate, we can be assured that the metropolitan area of the future 
will be a much more heterogeneous one than exists today. 

Cities reflect their evolution not only physically, as expressed 
in street patterns, buildings, but also sociologically. Between 1820 
and 1950 about forty million people immigrated to the United 
States. To Milwaukee came first the Germans, followed by the 
Irish, then the Scandinavians. Around 1900 came Poles, Russians, 
Greeks, and Italians. Invariably, the first pattern of settlement in 
the new community was one of segregated living in the inner slum 
of the city. The longer these people live here, the more security 
they possess and the further they move from the core slum. Each 
group was, in turn, subjected to the hostility and prejudice of the 
community. In fact, those most hostile to the newcomer are usually 
those who arrived just previously and are not yet a part of the 
community themselves. 

It is estimated that by 1975 less than 2 percent of our total 
population will be foreign born. The migration to the central city 
today consists largely of American citizens, although in culture 
and characteristics it is similar to the migrations that have pre- 
ceeded. 

Now, urban renewal, compressing this group into smaller and 
smaller areas, threatens the new home of the migrant. His mobility 
is limited by availability of housing open to the newcomers, thus 
increasing his frustration. The more difficult his problem, the 
greater becomes his rebellion, and with aggression comes a con- 
spicuousness that both feeds and confirms the prejudice and hos- 
tility of the community. 

We have for over a century recognized the right of people to seek 
opportunity where they might best find it. We must respect the 
right of people to integrate and we must make this integration 
possible. We must also respect those who not only desire but 
actually need to live with their own people in segregated neigh- 
borhoods until they feel a security that will allow them once again 
to cut themselves apart from familiar surroundings. 
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With these facts in mind we can see the problem as it unfolds. 
The city is changing, and the maximum change will occur in the 
areas where we have a concentration of new slum dwellers. Many 
of these people will desperately need help. Who is there to help? 
This is a mass problem, yet problems associated with relocation 
must be dealt with on an individual basis, for each problem will 
be unique. The planner is dreaming of the grand plan, the nice 
people, the new city. But who is planning for the people who live 
in our slums? 

Urban renewal is a new tool, an imperfect one to be sure. We are 
in the process of forging this tool into a more perfect instrument 
and at the same time acquiring the skill necessary for its use. It is 
imperative that the social worker as well as the planner become 
proficient both in understanding the program and learning how 
to use the many aids available as additional means of helping 
people to self-sufficiency. 

Financial tools such as Section 221 of the Federal Housing Act, 
which offers opportunities for home ownership, have not been 
used as extensively as they might, for staffs have been too small to 
give individual help and the social agency has become too remote 
from the problem to be concerned. In our community social 
agencies consider urban renewal too controversial, even after ten 
years, and they do not wish to be involved; yet some of the agencies 
are in the areas scheduled for redevelopment. 

A major problem is relocation, but moving people from one 
house to another is not the complete answer. The slum dweller 
possesses tremendous mobility; what he lacks is stability. Workers 
in urban renewal, along with the social agency, must help the new- 
comer to obtain this stability; otherwise, we cast adrift a family 
who will carry the seeds of blight with them wherever they go. 
If you move a good housekeeper to a dirty home, soon you will 
have a clean home; on the other hand moving a poor housekeeper 
to a clean home might result in another dirty home, thus bringing 
us to the starting point. This, I recognize, is oversimplifying the 
problem, but it does indicate that too often we look to housing 
as a panacea, forgetting that people need to be helped to accept 
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new opportunities. The social agency can offer opportunities to 
acquire skills needed for urban living and through understanding 
assist the newcomers to accept and utilize the service. (Incidentally, 
I hope we will develop more perception than one social agency 
that refused to work with a Puerto Rican family because no 
worker spoke Spanish and working through an interpreter would 
violate confidentiality. On this basis the applicant was refused 
assistance.) 

Each group has unique problems and attitudes which differenti- 
ate it from other groups. Since all these people have survived 
under adverse conditions they possess great strengths, and many 
times it is these very characteristics that cause us to regard these 
people as strange. If we are aware of the Puerto Ricans’ great love 
for family and their willingness to support and provide for each 
other, we will interpret their overcrowding in a different light. We 
will utilize this strength instead of trying to weaken it by forcing 
dispersal without understanding. We need to appreciate the status 
of the father in the Negro family as compared with that in the 
Puerto Rican family. We cannot tear down before we replace. 
It is here that the social agency could interpret and work. 

It is a tragedy to encounter a Puerto Rican mother bewildered by 
the behavior of a daughter who after a brief exposure to our schools 
has been made aware that there are gradations of color in her 
family. Now a closely knit family is torn apart because a daughter 
feels ashamed to face her friends because her grandmother is dark 
in color. She is torn with guilt, and her family is confused and 
helpless. Here we have a group, with relatively little sensitivity to 
color, quickly learning our prejudices and suffering keenly as a 
result. What might have been the virtue of tolerance has been 
turned into an ugly social sin. 

These are but a few illustrations pointing out the need for ob- 
jective understanding. Who better than the social worker can 
interpret for, and seek more sympathetic acceptance of, these new 
ones among us? Not only must people be helped to prepare them- 
selves to accept new experiences, but communities must learn first 
to tolerate and finally to accept those who differ from them. 
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II. The Province of the Social Services 


by HOWARD B. HOLLENBECK 


Tie SCOPE OF LOW-RENT HOUSING has reached tremen- 
dous proportions in most urban areas. Thousands of new apart- 
ments have been completed and occupied in most urban com- 
munities. This means a public housing population of thousands of 
people who are, for a variety of reasons, characterized by their 
social service needs. Moreover, hundreds of additional dwelling 
units are still being constructed in most communities. 

Because of high land costs much of our public housing consists 
of tall, elevator buildings with high population density. This fact 
makes more difficult the adjustment of families both to the new 
kind of physical environment and to the larger neighborhoods, 
and calls for vigorous action by community groups. 

Residents of housing projects need health, welfare, group work, 
and recreation services as much as, if not more than, do those of 
other districts. They are in new communities. They have no roots. 
This great concentration of disadvantaged families offers, however, 
hitherto unknown opportunities for the demonstration of efficiency 
in the administration of social services. 

Information services should be provided in all projects so that 
residents can learn about facilities and services available to them 
both within the immediate neighborhood and in the larger com- 
munity. This would include staff counseling from the housing 
authority, health education programs sponsored by community 
agencies, coordinating committees of representatives of neighbor- 
hood agencies, leaflets distributed to residents, newsletters or 
papers published by residents’ councils, and so on. 

The human welfare orientation of most housing authorities it- 
self is significant to community organization efforts. Believing 
firmly that success or failure of the low-rent housing program must 
be measured by what happens to tenants as people, most housing 
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authorities play an unusual landlord role. Such a management 
philosophy provides a framework within which the residents of 
the housing projects are particularly reachable from the point of 
view of social agencies. 

Staff of the highest quality possible should be employed by the 
housing authority so that the best kind of consultation and service 
can be given to project residents. Tenant relations advisers, housing 
managers, supervisors—all should be trained in methods of work- 
ing with people. All staff should be well informed concerning 
community resources. Regular liaison should be maintained with 
the community at large, and with all health, welfare, and recrea- 
tion agencies in the community. 

These factors add up to an opportunity and a challenge, not 
only in providing public services to the residents, but in helping 
private services to fill the gaps. In some communities, committees 
on planning for services to residents of housing projects have been 
established jointly by the local welfare council and the housing 
authority. Such committees working closely with the respective 
boards and professional staffs of the welfare council and the 
housing authority can implement a highly coordinated community 
effort to service a particularly needy segment of our population. 

These committees can make possible maximum effective use, 
for instance, of day care facilities. They can increase opportunities 
for adult education, including family life education, parent educa- 
tion, and consumer education. They can increase opportunities 
for health education; plan for an extension of health services where 
possible; provide a liaison with the city welfare department when 
necessary in order to help make public assistance more effective; 
emphasize the values of a family agency and encourage the use of 
its services; stress the need for services for maladjusted children; 
point up the problems of delinquency and vandalism, and help 
focus attention on doing something about them; help provide serv- 
ices for the aging; aid the process of racial integration and pro- 
mote interracial understanding and acceptance; and further plans 
toward organization of area and neighborhood councils adjacent to 
the housing projects, thus helping to integrate the project residents 
into the total community. 
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A jointly sponsored community services committee for residents 
of housing projects can assist in planning for the construction of 
new public recreation facilities in, and adjacent to, the projects; 
focus attention on the need for more clubs, scout troops, and groups 
sponsored by the voluntary agencies and help to provide them; 
and can help plan for additional community facilities. 

The members of such a committee, consisting of fourteen to 
sixteen members, might include representatives of the housing 
authority board of directors, the welfare council board of directors, 
major functional divisions of the welfare council, the city planning 
commission, the board of education, the city department of public 
welfare, and agencies in the major fields of service as well as per- 
sons from the community at large. . 

It is generally assumed that the community should provide fa- 
cilities for health, welfare, and recreation for residents both of 
projects and of the surrounding neighborhoods. These facilities 
should consist of community centers, parks and playgrounds, health 
clinics, well-baby clinics, day care centers, schools, libraries, hospi- 
tals, and so forth. Where funds were limited, the local housing 
authority in some cases has had to cut expenditures for construc- 
tion of community centers, health clinics, and the like and has had 
to use all available funds to erect the apartments. Joint financing, 
involving the housing authority, the community, or community 
agencies, should be undertaken where necessary. 

The local staff of the housing authority is not always prepared 
properly to counsel residents in regard to community resources 
and services, due to lack of training and lack of information. It 
should be recognized that the tenant relations staff of the au- 
thority is in an advantageous position to contribute to the pro- 
vision of services to housing project residents; therefore, staff from 
the health and welfare council and from all the health, welfare, 
and recreation agencies in the community should be available to 
the tenant relations staff for orientation purposes. The welfare 
council, in cooperation with the housing authority, might work 
toward a plan for training this staff. 

The extent to which residents are using present health, welfare, 
and recreation facilities and services is sometimes difficult to as- 
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certain. This means there is a good opportunity for research and 
survey. For instance, a welfare council can sponsor a sample sur- 
vey of project residents in respect to their attitudes toward health 
and welfare services in the community. The results would be use- 
ful to personnel both of the housing authority and of the health 
and welfare agencies in the community. The survey itself would 
have an educational effect on the project residents, since the resi- 
dents would be informed about health and welfare services through 
the very process of making the survey. _ 

Any social worker interested in planning should take steps to 
become acquainted with the physical planners of his community 
and to know the complications of their job and understand the 
various problems with which they are confronted. 

A health and welfare council can quickly become aware of the 
relation of its role to physical planning. When, for example, a new 
highway will cut off a member agency from its neighborhood and 
many of its clientele must move because of the impending demoli- 
tion, that agency seeks advice from the council. This has already 
happened in St. Louis in three or four instances. We are constantly 
trying to meet these situations, to work through the committee 
process, and to make recommendations when desirable. We are 
asked to meet with agency boards, to interpret these changing 
trends in the community and to help board and staff members to 
plan for the future. 

One of our agencies came to us with a farsighted plan. Their 
neighborhood, they said, was already becoming commercial, with 
trucking industries moving in, and would be even more affected 
by the highway. They felt that they could be of more service to 
the total area if they erected a small building without gymnasium 
or swimming pool—those facilities are now usually provided from 
tax and bond issue funds—but with meeting rooms and kitchen, 
(a headquarters type of neighborhood service agency) next to one 
of our large, new housing projects that had no facilities of this kind 
for the residents. 

Parenthetically, we might say that Federal money and local 
housing planning in St. Louis back in 1950 may have been short- 
sighted in not providing these new housing projects with some 
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sort of community center where private agencies might work. 
However, this particular displaced agency moved into the new 
location to help provide needed services. The agency was particu- 
larly interested in acting as an integrating factor in this area where 
the housing residents were predominantly white while the older 
neighborhood residents were Negro. A completely interracial pro- 
gram had been sponsored by this agency for several years, and they 
were anxious to continue in a district where such a program was 
needed. The agency organized a neighborhood council to help 
integrate the neighborhood, to work with a tenant council within 
the housing project, and otherwise to provide a person-centered, 
neighborhood-needs kind of service. The City Plan Commission, 
physical planners, welcomed this service, approved our recommen- 
dations, and encouraged the agency’s move and its fund-raising 
endeavors. 

Another of our larger neighborhood centers, confronted by an 
extension of the same highway, is asking: Where shall we move? 
Should we move at all? Here is an opportunity not only to consider 
whether enough of the clientele will remain in the neighborhood 
to warrant continuing service, but also to strengthen the agency 
in its current thinking that since present residents of the neigh- 
borhood, migrants from the farm areas, have not always made an 
adequate adjustment to the city, they should be encouraged to re- 
turn to the farms, whenever feasible, rather than just to move to 
another underprivileged neighborhood in the central core of the 
city, thus creating further adjustment problems for themselves. 
This particular agency is beginning to think of establishing its 
office headquarters in the community with a decentralized program 
of neighborhood, individualized, and group services functioning 
where it is most needed. 

All is not peaches and cream, however, for agencies find it diffi- 
cult to interpret such situations to their clientele. There are always 
a few people who will remain in the neighborhood, regardless of 
highways, commercial developments, or anything else that takes 
place. Social workers have an opportunity here to work along with 
the City Plan Commission in interpreting to the neighborhood why 
these changes must take place for the sake of total metropolitan 
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development and why the agency must gradually retire from that 
particular neighborhood in order to serve more people. I think 
all social workers, whether planners or those in direct-service 
agencies, have an opportunity to prepare our neighborhoods for 
these developments, to aid in the process of finding new homes for 
these people, and particularly to help them apply to housing 
projects where they may have first priority for new apartments. 

We are constantly finding boards of directors who are reluctant 
to pull up agency roots. They have a feeling of nostalgia for the 
particular neighborhood where they have given service for so 
many years and hesitate to begin a new service in a new area. An- 
other complicating factor is the difficulty that private agencies 
experience in raising capital funds in a community where funds 
come hard. So much money is needed for operating budgets and 
for all sorts of expansion programs. Sometimes an agency will 
wonder whether it is worth the effort. Even the total community 
may wonder whether this is not an opportunity for retiring the 
agency from the community altogether. 

Voluntary money and public tax and bond issue money can 
work hand in hand in planning, neighborhood by neighborhood. 
The city of St. Louis has given a large tract of land to our Boys’ 
Club for a new building in a neighborhood in which there are no 
facilities. This same Boys’ Club has been crowded out of its former 
location by a new highway practically going through the center 
of the gymnasium. The city did not have the money to develop 
the land into a playing field or to construct a community center, 
and so the tract was given to the Club so that it could continue its 
activities about a mile farther south, in a neighborhood that has 
many more people to be served. 

Another instance of city-voluntary funds cooperation is the will- 
ingness of one of our large neighborhood centers to retire, after 
many years, from one of its branches and to give the building to 
the city. The city was more than eager to take over the building 
since it is right in the middle of three large, new, housing project 
areas where the population has quadrupled. In this particular 
project area, whatever we can provide will not be enough to serve 
the growing population. And so our voluntary agencies, the Health 
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and Welfare Council, the City Plan Commission, and the City of 
St. Louis Recreation Department are working hand in glove to try 
to furnish the necessary services. 

When social welfare planning bodies and social agencies are 
considering the dropping of old services, beginning new services 
elsewhere, or relocating an agency, they should take the initiative in 
sharing such thoughts with the physical planners at an early stage. 
This we tried to do when the parent organization of one of our 
centers on the west side of the city felt the need to move farther 
west. We have asked the city twice whether it would either pur- 
chase the building at a very nominal sum or accept it as a gift. 
Unfortunately, the city has no operating funds for expansion and 
cannot accept this building. Consequently, the Health and Wel- 
fare Council is looking for another private agency that can pick 
up the load in this neighborhood. But at least we tried to work 
with the city, and we were assured of the backing of the City Plan 
Commission before we went to the city officials. 

In working with the City Plan Commission and with the city 
and county fathers we are avoiding what is often a conflict between 
short-range and long-range planning. That is to say, social workers 
by and large are so accustomed to dealing with immediate situa- 
tions that many of us have little comprehension and patience for 
the long-range planning in which physical planners excel. Now 
we too are becoming more and more attuned to the long-range 
planning type of approach. 

Sometimes we differ in our points of view on standards. For in- 
stance, before a certain housing project was constructed the Health 
and Welfare Council was asked to help design a day care center in 
the middle of the project. The center turned out quite well and 
was in accordance with the Child Welfare League of America’s 
standards of adequacy. However, social workers were not asked to 
help design or to make recommendations for the day care center 
in another of our new housing projects. As a result, there are three 
very small centers, too small to accommodate the program accord- 
ing to professional standards. Sometimes physical planners find it 
hard to understand our values and our judgments, and by the time 
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we have reached an agreement on proper standards, the facilities 
have already been constructed. 

For our purposes in working with the physical planners and 
planning commissions we need interagency councils representative 
of the various agency services in the area to focus attention on the 
needs in transition. These councils should be tied together through 
an interassociation of councils. Such an interassociation can work 
effectively with city planning commissions, health and welfare 
councils, housing authorities, urban renewal agencies, and other 
central governmental or voluntary agencies in the community. 

There is a place for the so-called “‘citizens’ council on housing” 
that is prevalent in many large urban areas. Such councils can 
establish working committees of their own, conduct workshops 
and institutes on the subjects of zoning, neighborhood rehabilita- 
tion, and so forth. One of the pitfalls is that the citizens’ council 
is often not made up of lay citizenry. Rather, in many cases, it 
consists of the same tired professional workers from the agencies in 
the community who wear different hats and use their home address 
rather than their office address when they meet with the citizens’ 
council. It is essential that the leadership in these citizens’ councils, 
which are now becoming affiliates of a national organization, be 
laymen and volunteers as much as possible. 

Social workers have an obligation to assist the passage of the city 
and county bond issues that supply a broad public fund base for 
the provision of necessary facilities and large-scale developments 
in a community. Social workers and welfare council planning peo- 
ple know the needs and how to interpret them. They are oftentime 
closer to the people than are physical planners and in the very 
process and nature of their everyday work can gradually interpret 
the need for these bond issues to be approved so that a ground- 
work can be laid upon which the experimental and pioneering 
efforts of the private, voluntary funds can take place. For instance, 
in our Health and Welfare Council Recreation Survey conducted 
in the county, outside St. Louis, we found that the biggest increase 
in votes at the second, and successful, try for a bond issue section 
for recreation purposes came from the districts that we had already 
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surveyed and in which we had been active through our citizens’ 
committees. I might add that nothing will delight City Plan Com- 
mission people and physical planners more than for the community 
to get behind bond issues for the facilities that they have been 
planning toward during the last several years prior to the vote. 

In areas in which bond issue facilities will be constructed, and 
where neighborhood centers or voluntary agencies still exist, we 
can help interpret to both the voluntary agency and the public 
program the roles of each and how they can exist within the 
same geographic area, each contributing its own specialized service 
and its own function for the betterment of the neighborhood. 

Neighborhood centers and other types of agencies are frequently 
located right in the middle of an urban renewal area. The urban 
renewal agency can work through the health and welfare council 
in the same community in order to delegate responsibility to the 
proper agency in the area. 

Finally, we should not underestimate the power of the work- 
shop. Voluntary agencies and welfare planning councils can spon- 
sor workshops and institutes—for instance, within the very center 
of a new housing project—for agency workers and representatives 
who can give service of all sorts to the housing project; workshops 
better to interpret the needs and work of the Housing Authority 
personnel, the needs of the people in the housing projects and in 
the surrounding neighborhood, and, in turn, better to interpret 
to housing personnel the services that our voluntary and public 
agencies can offer, so that more integrated planning can move 
ahead. 

We are all engaged in social welfare in the broadest sense, we 
are all engaged in services to people, and it is only as we move ahead 
on all fronts at once, arm in arm, that real progress will take place. 
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Social Service Responsibility in 
Juvenile Delinquency 


by MAURICE O. HUNT 


Tezaz IS MUCH PUBLIC CONCERN over the problem of 
juvenile delinquency and much speculation over how it can best 
be approached. Obviously, any successful attack upon delinquency 
must be a broad one which draws upon the skills of a variety of 
disciplines. Especially essential in this fight, however, are the skills 
of social work. If we are to be successful in the prevention and 
treatment of delinquency, social workers and the social agencies 
must be in the forefront. The services which they are providing 
must be increased manyfold and in some instances regeared to 
meet emergent present day needs. 

The public concern over juvenile delinquency is a valid one. 
The statistical estimates of the Children’s Bureau of the U.S. De- 
partment of Health, Education, and Welfare show that the num- 
ber of children coming before juvenile courts has been increasing 
steadily and rapidly since 1948. From 1948 to 1957 there was an 
increase of approximately 137 percent in the number of children 
appearing on charges of delinquency in juvenile courts through- 
out the country. This compares with an increase of only 27 per- 
cent in the number of children of the juvenile age group in the 
general population over that same period. The next report will 
show a 16 percent increase in juveniles coming into the courts 
from 1956 to 1957, slightly less than the starting 21 percent in- 
crease of the year before. Statistics from the Federal Bureau of 
Investigation tend to confirm this story. 

Behind these figures are thousands and thousands of children; 
children who have injured other people and caused millions of 
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dollars of property damage; children who are not only a menace 
in the community, but who also are themselves unhappy and who 
have, in some instances, been irreparably damaged; children who 
may grow up to become maladjusted, dangerous adults who may 
become parents of other maladjusted children unless this circle can 
be broken. 

Although no one claims that any of these statistical estimates 
are infallible, none of the criticisms or the efforts to explain away 
their meaning seem to be sufficiently valid to indicate that there 
is not reason for serious national concern. Even if the actual num- 
bers were not so great and the rate of increase so severe, the time 
would be long overdue for the people of this country to make an 
all-out attack aimed at preventing maladjustment of this kind 
among children and at providing adequate treatment services when 
it does occur. 

The most serious deterrent to a national movement against this 
problem is its complexity. Fewer people seem to be propounding 
the old and simple solutions of the curfew and more frequent use 
of the woodshed. More and more people are learning that delin- 
quency is an outgrowth of the society in which we live and the indi- 
vidual characteristics and life experiences of the young people 
concerned. They are recognizing that an attack upon this problem 
may require consideration of many aspects of community and 
family life. I hope the public is also acquiring more understand- 
ing of the fact that each delinquent is an individual and that the 
approach to his problems must be an individual one. 

A successful approach to delinquency control obviously must 
be a complicated and many faceted one. It must include efforts to 
influence community attitudes and activities and a wide variety 
of services to assist individuals who are in difficulty. It must in- 
clude also those services which come into play before problems 
arise and which represent potentialities for prevention. Viewed 
in this way, there is necessity for action by the community as a 
whole with all of us taking part, both as participants in community 
affairs and in our everyday relationships with the people around us. 

Of particular importance in this effort are those institutions 
established in the community to help all people accept higher 
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standards of conduct, and achieve better understanding and a 
happier way of life. Religion has a significant part to play in help- 
ing inculcate high moral standards and in providing inspiration. 
Education too is important in this effort not only because it offers 
knowledge, but also because it helps young people to achieve 
broader understanding of, and better adjustment to, life in gen- 
eral. Recreation and group work agencies play a prominent role, 
not only in providing enjoyment for the many, but also in help- 
ing individual youngsters learn how to live with their neighbors. 
Good employment opportunities are a basic necessity for young 
people, and services to make such employment possible are essen- 
tial. Basic, too, are those agencies which engage in the maintenance 
and restoration of physical and mental health. 

Over and above these general fields of action are the extensive 
services which are set up to deal with individual problems. Of spe- 
cial importance are agencies which work with children and their 
families through casework services and which provide various 
kinds of foster care. Included also are programs to provide in- 
come so that families can live in decency and health during pe- 
riods of unemployment. Of vital importance are the police, the 
courts, the training schools, and the after-care agencies that work 
with youngsters when they return to the community from institu- 
tions. It is with those agencies which deal with special problems 
and whose primary purpose is to give social services that this dis- 
cussion is concerned. It is recognized, however, that an all-out 
attack on juvenile delinquency must include the community as a 
whole and its social institutions. 

Any effort short of a community-wide attack involving citizens 
generally is likely to be less than successful. Citizens must be made 
aware of the problem. They must be given help in jointly arriving 
at and taking the specific steps to deal with it. New programs must 
be started, existing agencies must expand, and there must be 
coordination of efforts. This description of what must take place 
could be used as the definition of one of the fields of social work 
practice—community organization. It is through community or- 
ganization activities that social workers can make some of their 
most significant contributions to delinquency control. 
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In very few places is this kind of attack on delinquency really 
taking place. In view of the widespread citizen interest in this 
problem and the burning desire which obviously exists to do some- 
thing about delinquency, the absence of such comprehensive ap- 
proaches seems all the more deplorable. In fact, one of the most 
heartening things about the present situation is the great potential 
which does exist because of this citizen interest. Unfortunately, in 
most places the missing ingredient is leadership by persons skilled 
in community organization. Because of lack of leadership, com- 
paratively little practical use is being made of this valuable po- 
tential. 

Fortunately, most urban communities now have social plan- 
ning councils with professional leadership. ‘Much is being done 
through these organizations to bring about community action for 
children. Many councils, however, do not seem to recognize the 
tremendous value of the current citizen interest in delinquency; 
they are not emphasizing delinquency control in their programs 
and they are not channeling interest into action. As a result, 
separate citizen groups—‘‘delinquency commissions” or “commis- 
sions on children and youth’”—are springing up in some commu- 
nities and moving into this phase of leadership in community 
planning. Such duplication in the planning effort is the natural 
outgrowth of failure by community councils to provide the ag- 
gressive leadership which is needed. The alert community welfare 
council publicizes special interest in delinquency prevention and 
control and channels the strong interest in its community into 
constructive programs for the well being of children. 

Most local communities have no professional leadership in 
community organization, and such leadership will not be forth- 
coming for many years to come. Still, it is not too much to expect 
that some state leadership should be coming into these communi- 
ties. Lack of state leadership is one of the most important reasons 
why so little, comparatively speaking, is happening in delinquency 
control. What is everybody’s business is nobody’s business, and 
today this is essentially the situation in so far as responsibility for 
delinquency prevention and control is concerned in most states. 

In the typical state, a variety of state agencies have special re- 
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sponsibilities which bear a relationship to delinquency. Each is 
carrying out its separate assignment, often with little reference to 
the others, and no agency has responsibility for working with the 
problem of delinquency as a whole and for giving the over-all 
leadership which is so essential to the all-out attack. In only a few 
states has such a broad assignment of responsibility been made, 
and by and large it is these states which are forging ahead. The 
state agency must first have a clear-cut assignment of responsibility. 
Then it must have competent staff to enable it to facilitate the 
bringing together of citizens and public officials for the state- 
wide planning effort and for the coordination of state-wide public 
and private services. This staff should also be available to counsel 
with local communities in order that community planning and 
action may take place there too. A little skilled help can go a long 
way toward making up for lack of local professional leadership. 

This state planning agency should also have broad administra- 
tive responsibilities for services relating to delinquency prevention 
and control. This seems essential not only in order that it can be 
in the best position possible to know problems and needs, but also 
in order that it can, as easily as possible, redirect and coordinate 
activities. The specific nature of administrative relationships with 
various delinquency control services may differ from state to state. 
Some services may actually be operated by the state agency; others 
may be licensed or may be served by consultants. In any event, 
the agency should be in a position to influence directly services in 
the following fields: institutional treatment; after care services; 
foster care services; detention and shelter care; court services; and 
casework services to children and their families. Implicit in the 
job is the necessity for research related to agency operations, staff 
development activities, and an aggressive program of public educa- 
tion. 

The American Public Welfare Association has completed an 
extensive examination of the need for such state-wide leadership 
and has prepared a policy statement entitled “State Public Wel- 
fare Department Responsibility for Leadership in Juvenile De- 
linquency Services.” This statement contains an excellent descrip- 
tion of the job which must be done and points out clearly that the 
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responsibility for leadership is an obligation of state public welfare 
departments. This is logical since the basic responsibilities of pub- 
lic welfare are more closely related to the job to be done than 
those of any other state agency and since in many states public 
welfare laws are already broad enough to enable them to move 
into this leadership vacuum. 

Public welfare departments, however, must produce the neces- 
sary leadership or it will have to come from some less suitable 
sources. The need for concerted action in the face of the rising 
delinquency rate is becoming so clear to legislators and governors 
that wider state assumption of responsibility seems inevitable. 
When it comes, we should do all in our power to see that it is social 
work oriented and administered, because of the preponderance of 
social services involved and the fact that community organization 
is the basic skill needed to bring together the many and varied 
fields of endeavor which must unite in this attack. 

Little by little, states are moving in this direction. In a few states 
this leadership responsibility has been assigned to public welfare. In 
about the same number of states, it has been assigned to a special 
agency established for the purpose. Action would have been taken 
in many more states by this time, however, if we had had effective 
leadership at the Federal level. This is a national problem of 
tremendous scope, and, as is true of many other social problems, 
solutions cannot be left to states and localities alone. The Federal 
Government has placed responsibility for leadership in delin- 
quency prevention and control with the Children’s Bureau of the 
. Department of Health, Education, and Welfare and a special De- 
linquency Division has been established. Here we have a handful 
of competent, helpful social workers pitting themselves against 
this stupendous problem with few tools with which to work. Until 
such time as this staff can be expanded and Federal funds be made 
available on a larger scale to stimulate state leadership, to help 
defray the cost of control, research, and training, Federal leader- 
ship is going to fall far short of requirements. 

Almost everyone concerned with delinquency is in agreement 
that parents and the family group play a vital role both in pre- 
venting delinquency and in producing it. Vital to the attack on 
delinquency, then, are efforts to bolster the family. Any broad con- 
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trol program must necessarily place a heavy emphasis on those 
services designed to strengthen family life and to help parents 
become better parents. Education and religion enter into this too. 
A heavy responsibility rests, however, with community casework 
agencies. We have learned that the skills of the caseworker made 
available early and properly supplemented by those of other dis- 
ciplines can do much to help parents cope with problems and 
avoid future troubles. Casework service to families is, in my opin- 
ion, one of the most important contributions that social work can 
make to delinquency prevention and control. 

Unfortunately, all too often these basic social services are not 
available when needed. To what social agency does a parent turn 
when he wants advice on how to cope with problems evidenced 
in his child’s behavior? When a parent becomes aware of difficul- 
ties which may lead to delinquency, what agency representative 
knocks on his door offering services? In most communities there 
is no place where he can obtain counseling service, and no one 
comes knocking at his door offering help—not, that is, until some- 
thing very bad happens, and perhaps not even then. This lack of 
casework services that can be applied at an early stage to unstable 
families is one of the most serious deficiencies in our delinquency 
prevention programs. 

Such services are given in comparatively small volume by pri- 
vate agencies mostly clustered in urban areas, and to a limited 
extent by public welfare agencies. Statistics of the Children’s 
Bureau of the U.S. Department of Health, Education, and Wel- 
fare indicate that in 1958 casework services were provided to 
176,000 children who were living with their own families. Of this 
number, 130,000 were under the care of public child welfare 
agencies. While some of these, of course, represented badly de- 
teriorated situations and were hardly receiving early help, all 
of them represented situations in which the social services were 
working directly with troubled families and in many instances 
with children who were either delinquent or in danger of be- 
coming so. It is to be hoped that voluntary efforts will be amplified, 
but it is to public child welfare agencies that we must look pri- 
marily for the vast expansion of service which must take place 
if family problems are to be dealt with early and effectively. 
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Public welfare is touching the lives of another large segment 
of the child population not included in the above figures—chil- 
dren in families receiving Aid to Dependent Children payments. 
The contribution to prevention made by this program over the 
years is an important one; for it has enabled families to stay to- 
gether, helped meet minimum economic needs, and provided case- 
work services in some very troubled situations. On the other hand, 
assistance has often been so meager that serious deprivation must 
have contributed to family and individual maladjustment, and 
often neither the opportunity nor the responsibility for providing 
casework has been recognized. New legislation and new emphasis 
on services open up the way for advancement here with significant 
potentialities for a highly vulnerable group. 

It is in helping children with problems in their own family 
settings that social work can probably make its greatest contribu- 
tion, but there is still much to accomplish. Important social serv- 
ices which supplement the family, such as homemaking and day 
care, are needed in abundance. 

We are much further advanced in the provision of foster care. 
Anyone acquainted with our training school populations would 
be likely to conclude that children from families which have 
deteriorated to the point where foster care is necessary must be 
particularly vulnerable to delinquency. Certainly when a child’s 
own family cannot give him proper care it becomes extremely 
important for his future adjustment that a good substitute be 
provided as promptly as possible. There is probably no community 
where some kind of foster care cannot be provided at least in case 
of dire emergency. There are, however, many places where such 
services are made available only after terrible things happen to 
children and are offered by a staff with few, if any, casework skills. 
Moreover, in communities with otherwise excellent foster care 
resources it is often almost impossible to obtain foster care for the 
child who has been labeled a delinquent. He is sometimes ex- 
cluded by agency policy and sometimes by the fears of the agency 
staff. Often lack of skill results in inability to provide successful 
service in these difficult situations. 

In recent years there has been some shift in the service given by 
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institutions which care for children who cannot be with their 
own families. As the use of foster family care has become more 
prevalent, some institutions have regeared themselves to serve 
disturbed children. Such service is badly needed, and this trend 
offers hope for earlier help to some children. 

The key agency in delinquency treatment is the juvenile court. 
Responsibility for making vital decisions about the lives of chil- 
dren is vested in this agency by law. It exercises extreme authority 
over parents who neglect or are cruel to children. It hears and 
decides upon disposition in delinquency cases, and has complete 
authority to remove a child from his family and place him in a 
training school. It often informally handles important situations 
relating to children and through its own staff administers proba- 
tion, a direct service to large numbers of children. 

Most decisions of juvenile judges are social ones and must be 
based upon deep understanding of the individuals concerned and 
of methods of dealing with human problems. Accurate facts must 
be gathered by persons able to evaluate them and to draw proper 
conclusions. Treatment plans must be carried out. These functions 
are social work functions. Probation is a special field of casework, 
and the judge who must make and carry out decisions in juvenile 
court without the aid of skilled casework backed up by supple- 
menting disciplines finds himself in an impossible position. 

Fortunately, progress is being made throughout the country in 
recognition of the need for professional social services for children 
before the courts, but lack of such services still remains one of 
the most serious deficiencies in the field of social work. The Chil- 
dren’s Bureau reports that half of the counties of the country 
have no probation services. Many of the courts that do have such 
services are badly understaffed, and often their personnel have 
little preparation for the important jobs they hold. To further 
complicate the situation, supervision and direction in many courts 
come only from the judge, and there is no one to help untrained 
workers learn the necessary casework skills on the job. 

Another important area for social work in delinquency preven- 
tion is within the school system. The schools are in a strategic posi- 
tion to deal with beginning problems as well as with later, more 
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serious ones. They are also in a good position to observe and 
refer children or families who need help. One of the tragedies of 
the day is that so few schools are adequately staffed to deal with 
these special problems. Being adequately staffed means, in part, 
having the services of skilled caseworkers. Many schools are still 
without this service entirely; others, where some service to chil- 
dren is available, do not consider it to be casework and make no 
pretense of hiring personnel trained in social work. 

Social workers also play a leading role in the operation of various 
kinds of institutions for delinquents, including training schools, 
detention centers, diagnostic centers, and forestry camps. Finding 
trained leadership is difficult. Even today many institutions for 
delinquents are attempting to function With no trained group 
care or casework staff within the institution; and thousands of 
youngsters who leave institutions each year have no access to 
after-care services—certainly one of the strategic areas where case- 
work is needed. 

Social workers are also making many other contributions to 
delinquency control. They operate in a variety of health settings. 
They carry an essential role in psychiatric clinics so necessary in 
diagnosis and treatment. Their importance as executives and 
practioners in group work agencies cannot receive too much em- 
phasis. We are learning that many delinquents need not just 
more play, but the kind of individual help which can be given by 
the skilled group worker in the group setting. We are only just 
beginning to realize the potential of this type of service. 

This brief review of the role of social work in the efforts to con- 
trol delinquency leads clearly to two general conclusions: 

1. Although all sorts of community services must be brought 
to bear upon this problem and all sorts of skills, the specific attack 
upon delinquency is primarily a social work responsibility. This 
is true in efforts at prevention, and even more clearly true in the 
area of treatment. Underlying the whole effort is the need for 
community organization. 

2. We are falling far short of meeting the needs. Necessary 
leadership does not exist; agency resources are limited; and there 
are not enough social workers to carry out necessary functions. 
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Preventive efforts fall far short of need; treatment services are 
inadequate; and community programs are failing to stem the tide 
of delinquency. 

Although the problem of delinquency control is of primary 
concern to social work, there is too little evidence that the pro- 
fession has really assumed its leadership responsibility. The Na- 
tional Association of Social Workers has a good statement on 
delinquency in its position on public social policy, but so far as I 
know it has devoted no great amount of its time or its resources 
to activities in this field. The American Public Welfare Associa- 
tion has taken an excellent position on this subject, but state wel- 
fare departments, as the principal social work arm of state gov- 
ernment, have too often shown little interest and assumed little 
responsibility for leadership in delinquency control. Some schools 
of social work, under the leadership of the Council on Social Work 
Education, are beginning to put special emphasis upon training 
for correctional services. Despite these signs of progress, it can 
only be concluded that the profession must do much more before 
it will be properly filling its leadership function. 

Delinquency is tangible and official evidence of widespread 
social maladjustment. Broad public recognition of the problem 
and the real citizen drive to do something about it open up the 
way for action with significant implications for the profession. 
Obviously, the job cannot be done without additional thousands 
of skilled social workers. It is my conviction, however, that if we 
guide public interest properly, we can get resources to recruit and 
train on a scale never before reached. 

Volume of demand and pressures from the field can only result 
in extensive retooling of the curricula of schools of social work so 
that they can more specifically prepare people for the correctional 
field. Facing up to the practical and hard realities of this aspect 
of social work can have constructive results in training for all 
services. 

We are not going to get the personnel we need unless we pay 
for it. This is particularly true if we are to attract to the profes- 
sion the many young men who are urgently needed if delinquency 
prevention and control services are really to be staffed. Public 
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demand for action, therefore, has great potentiality for gaining 
recognition of the necessity for better salaries. This could be re- 
flected throughout the profession. 

The implication for practice of a really all-out national attack 
on delinquency would be far-reaching. I need only mention the 
strong impetus given to the family-centered approach arising out 
of the imaginative leadership of the New York City Youth Board, 
the St. Paul Family Centered Project, and a few other such organ- 
izations or the concept of aggressively reaching out to those peo- 
ple needing help which is infiltrating thinking throughout the 
profession. These concepts are radically influencing practice 
throughout the country and have great implications for progress. 
In this connection, too, the dramatic and” sometimes terrible re- 
sults of delinquency have great potential for at last actually getting 
the emphasis on the early preventive services about which we have 
talked so long. That is what the public really wants if we can just 
show the way. These delinquents who so clearly demonstrate the 
need for basic child welfare services may open the way for us to 
develop those services for all children. 

Perhaps I am overoptimistic, but I really believe the profession 
has the key to bringing these things about. It will not happen, how- 
ever, if there is anything less than an all-out effort. It will be slow 
in happening unless the social workers of the country come forth 
with the necessary leadership. 


Discussion 


by RALPH M. KRAMER 


Tuzaz WOULD SEEM TO BE a growing agreement that: (1) 
the complexity of the problems of delinquency is one of the major 
deterrents to effective control; (2) delinquency prevention must 
be a concern of many social institutions as well as of our welfare 
structure; and (3) the entire community must be mobilized in a 
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comprehensive manner for a successful effort to prevent and con- 
trol juvenile delinquency. 

However, it has also been urged by some that social work is 
in a position to assume broad and vigorous leadership as part of 
an all-out attack on delinquency. This is over and above recogni- 
tion of the need to strengthen our basic health, welfare, and recrea- 
tion services to groups and individuals. 

Now, one of the prerequisites of responsible leadership is not 
only that we know what we are doing, but that we are better 
equipped than someone else to do it. This “we” can refer to a 
profession or to an agency of government. To use the analogy of 
an “all-out attack” on delinquency, how well prepared are we for 
this massive assault? What have our intelligence forces told us 
about the nature of the enemy? What strategy have we devised? 
What weapons will we use? In what strength and where? 

I suggest that we may not be ready to assume such responsi- 
bility because we are not yet able to meet some of the basic re- 
quirements incumbent upon social leadership. In brief, I believe 
we need to know more and do better before we can aspire to 
leadership responsibility. While I might be accused of selling 
social work short, there may be more danger in overselling the 
role of social work when we are not in a position to produce 
evidence of our effectiveness. There may be some real hazards in 
taking leadership and not being able to fulfill these responsi- 
bilities. 

What are some of the obstacles which might imply a more 
cautious and temperate approach to social work leadership in 
delinquency control? 

First, social work does not yet have a workable, acceptable con- 
cept of delinquency. Lacking clarity, the term refers to an almost 
global range of behavior, and in some ways is comparable to the 
notion of “fever” in the history of medical practice: both are non- 
specific reactions to stress, frequently involving confusion between 
symptom and cause, and cannot be attacked, prevented, treated, 
or controlled effectively without a better understanding of their 
complex nature. Consequently, the goal of “delinquency pre- 
vention” may be much too vague and diffuse to serve as a specific 











102 Responsibility in Juvenile Delinquency 


program objective. One of the major responsibilities of social 
work, however, might be to set up some machinery which might 
lead to more understanding and possibly to agreement as to what 
we are talking about when we refer to “delinquency”—its motiva- 
tion, perpetuation, and prevention. 

A second obstacle is that social work cannot demonstrate or 
substantiate the fact that our public and voluntary agencies actu- 
ally do or can prevent delinquency. In spite of some exceptions, 
most of our voluntary agencies have tended to stress services that 
rule out the delinquent as a client or member. It is also no secret 
that we are not geared to prevent the types of behavior frequently 
described as delinquent, and that our agencies are not organized 
for evaluation and/or teamwork. This has not, however, stood in 
the way of many reputable national and local agencies making 
professionally irresponsible and unethical claims regarding their 
reputed effectiveness in preventing delinquency. The general pub- 
lic’s concern, fear, perplexity, and gullibility have been exploited 
by many voluntary health, welfare, and recreation agencies on a 
year-round basis—and particularly during campaign and budget- 
ing time. 

I suggest that there are real dangers to the public trust in our 
social services if we attempt to expand our basic welfare services 
in the name of delinquency prevention unless we are much better 
prepared than we have ever been before to prove their effective- 
ness in controlling delinquency. 

Thirdly, we are not in agreement as to the changes in our com- 
munity structure or agency services which may be required in 
combating delinquency more effectively. In spite of years of ex- 
perience and some experimentation in community organization, 
we still do not know or agree as to what extent we need to change 
our agency structure; to what extent we need new services or what 
combinations of existing ones—or whether all we need is just 
more money. 

Other specific questions which, it has been suggested, require 
better answers than those which have been devised to date are: 
Who should intervene in the child’s life and on what occasions? 
When the school guidance department? When the parent? The 
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policeman? The minister? The agency representative? When the 
private agency, when the public agency? When the sectarian 
agency, when the nonsectarian? Should neglect cases come to court? 
When? Who should play what role in arrest, detention, adjudica- 
tion, probation? Should the basis of specialization be the type of 
client as defined legally, psychiatrically, according to auspices, 
purpose of the service, professional skill utilized, by geographical 
location, or what? ! 

Probably most of us would agree that: . 

1. The well-worn structure of our existing social welfare services 
bears little relationship to the needs of children and families in 
trouble, as well as to the particular constellation of their problems; 
our health, welfare, and recreation services tend to be specialized, 
offered by agencies which have developed in a haphazard man- 
ner—“a multitude of treatments for a multitude of special prob- 
lems through a multitude of services.” 

2. Our traditional social agencies in a conventional community 
structure do not reach or materially affect children involved in 
delinquency. 

For these reasons, in dealing realistically with such a complex of 
interrelated problems as delinquency, it has been found essential 
to devise some plan to coordinate the separate, specialized services 
in order to provide them in an integrated fashion, generally in the 
neighborhood on a decentralized basis, or through a central diag- 
nostic treatment center. Out of the experience of identifying the 
multiproblem families has come the recognition that some type 
of realignment of services is necessary, not only to permit early 
detection of problems and the formulation of a sound treatment 
plan, but also in order to bring about a concentration of all re- 
quired services in a coordinated fashion. Whether this approach 
is described as “multidimensional,” “total push,” or “saturation,” 
it generally requires considerable community reorganization. 

Apart from those who say, “just give us the money, we can do 
the job,” there are those who also believe that nothing special is 
needed in fighting delinquency. Rather than create a new super- 


* Harold L. Wilensky and Charles N. Lebaux, Industrial Society and Social Welfare 
(New York: Russell Sage Foundation, 1958), p. 225. 
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structure, they advocate increased use of case conferences, the 
social service exchange, better referral systems, more psychiatric 
consultation, possibly a bit more aggressive casework and group 
work, and more interagency agreements. Certainly, there is a lack 
of incentive on the part of many agencies to examine and perhaps 
revamp their services and to participate in setting up a system of 
planned coordination. 

To summarize these points, I could find no better statement than 

the one made by Elmer Tropman, of Buffalo, six years ago: 
The development of a more coordinated attack on the problems of 
maladjustment is not merely a matter of new structure or a new plan 
of operation in itself, it seems much more fundamental than that. Our 
present weaknesses . . . . are embedded in agency attitudes, lack of 
real knowledge of the results of present methods and structure, lack 
of acceptance that things should be changed—lack of guides for the 
direction in which change should take place. These fundamental prob- 
lems require research and community organization, which I believe 
should go forward under a council of social agencies and in coopera- 
tion with its member agencies.” 

Social planning councils, particularly in large cities, have gen- 
erally assumed some responsibility for coordination, usually on a 
project basis. This is in line with the principle that no one direct- 
service agency is in a position to coordinate the work of other 
agencies, and that services and planning for delinquency preven- 
tion should not be separated from a concern with the total needs 
of children and youth. These councils have sought to create an 
attitude favorable toward objective, cooperative evaluation of our 
present and alternative methods, policies, and structure; and to 
encourage research and pilot projects which will help answer some 
of the questions that block or complicate a more concentrated 
attack. These may take the form of practitioner committees in 
neighborhoods, as in Minneapolis, or in bringing about more 
communication and consistency in the community’s authority 
structure, as in Oakland. But these efforts cannot proceed any 


* Elizabeth Mills, “Possibilities for a More Concerted Attack on Problems of Mal- 
adjustment,” with discussion by Elmer J. Tropman and Ralph W. Whelan, paper 
presented at the National Conference of Social Work, Cleveland, 1953 (New York: 
Community Chests and Councils of America, Inc.; mimeographed, 1953), p. 14. 
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faster than the readiness of agencies to participate voluntarily in 
this type of planning. Incidentally, we could use much more re- 
search about those factors which seem to elicit agency cooperation 
and those which seem to thwart coordination.’ 

From a survey of some of the more significant community efforts 
to plan for prevention and treatment, we are beginning to see 
the necessity for building a structure which will provide for: 
(1) identification of the problem families early through some type 
of screening procedure by police, schools, and social agencies; 
(2) organization of an intake unit, preferably on a neighborhood 
level, which would assemble all known information about the 
family, evaluate the case, and assign it to the appropriate treatment 
service which would utilize all necessary skills and services; (3) 
organization of citizens in neighborhoods to help solve neighbor- 
hood problems. 

One thing is quite clear: leadership in this process should be 
taken by a central, community body, either from the welfare plan- 
ning field or, under certain circumstances, from city government. 

Thus, it is difficult to recognize, for example, the special claim of 
the public welfare department to leadership in preventing de- 
linquency unless it already has responsibility in the field of proba- 
tion, administration of correctional institutions, and so on. Apart 
from the interagency conflicts stirred up when one agency takes 
on a coordinating role, the public welfare department is subject 
to the hazards of not being in a position, with our present knowl- 
edge and attitudes, of validating its assumption of leadership. It 
would seem that it has enough to do in strengthening the public 
assistance program and raising the standards of its social services 
without taking on another responsibility. 

This is another way of expressing the principle which was 
acknowledged at the 1954 White House Conference on Juvenile 
Delinquency to the effect that “coordinating bodies should not 
undertake administration of direct services, to do so is to confuse 
two separate and distinct functions and weaken the capacity for 


* Eva Rosenfeld, “A Research-based Proposal for a Community Program of De- 
linquency Prevention,” Annals of the American Academy of Political and Social 
Science, CCCXXII (1959), 136-45. 
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coordination.” ¢ We know that other departments, such as public 
health, corrections, mental health, probation, youth authority, 
all regard delinquency prevention as their prerogative in varying 
degrees, and there may be an element of presumption when the 
welfare department, which has little or no authority, assumes 
leadership responsibility for a problem in which authority is cen- 
tral both in control and treatment. Certainly, the welfare depart- 
ment is often among the least accepted by these other agencies 
involved in controlling delinquency, and it may be less able than 
the others to deal with the authoritative element in delinquency. 
The welfare department on the state level should give leadership 
to organizing and participating in interdepartmental committees 
and, on the local level, to strengthening efforts to plan on a com- 
munity or at least an interagency basis. 

The fourth and last obstacle to taking on more leadership re- 
sponsibility in this field is that social work is not in a position to 
deal effectively with those social, cultural, and environmental fac- 
tors, including values and attitudes, which seem to be so important 
in producing delinquency. The nature of our social welfare serv- 
ices is such that we are not able to modify significantly such crucial 
elements as social class, race prejudice, employment and housing 
opportunities. Many social scientists have called attention to the 
“status anxiety” engendered by the way in which our culture 
arouses needs which are then denied fulfillment, and they have 
come to the conclusion that delinquency may not be reduced 
much in the long run except by major changes of social values and 
opportunities. “Prevention,” it has been said, “is not achieved by 

. a tiny addition to this or that therapeutic service—but only 
by that social and spiritual reformation that will bring our real 
values in accord with our verbalized values.” 5 Or as a sociologist 
has expressed it: 

. every middle class child who lacks ability and is given a college 


education and high occupational position, every lower class child who 
has ability but does not receive such privileges, every family exposed 


* Report on the National Conference on Juvenile Delinquency, June 28-30, 1954 
(Washington, D.C.: U.S. Dept. of Health, Education, and Welfare, 1954), p. 41. 

* Bertram M. Beck, “The Exile of Those in Conflict with the Law,” paper pre- 
sented at the National Conference of Social Work, San Francisco, 1955, p. 9. 
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to American “success” goals which lacks the income and opportunity 
to realize them for its children, constitutes a prop for the maintenance 
of delinquency. Either we must value equality and equal opportunity 
less or live them more—or we must suffer the cost of the delinquent 
sub-culture.® 

We really know, if we are honest, that most of our routine social 
services as presently organized may not be of much help to a 
fifteen-year-old, black-jacketed, blue-jeaned member of a non- 
white gang in an urban slum in “realizing his full potential for a 
creative life in freedom and dignity.” If we recognize that de- 
linquency may be part of the price we pay for living in an in- 
dustrialized, urbanized, acquisitive, status-seeking society, then 
we know that to have an effective impact on it we must be con- 
cerned with our social structure in a way which used to be called 
“social action.” This, too, should be considered part of our pro- 
fessional responsibility as social workers. 

We began with a plea for caution in assuming greater responsi- 
bility in the attack on delinquency because of the danger of over- 
selling ourselves—of acting prematurely without sufficient recog- 
nition of the largely tentative and fragmentary character of our 
services and their effectiveness. Accordingly, it was suggested that 
the development of social welfare services in the name of delin- 
quency prevention was not entirely justified. Taking on the man- 
tle of leadership—particularly by one agency—was also questioned, 
without having more understanding of, and agreement on, the 
concept of delinquency and on the nature of those services which 
could be demonstrated as useful through evaluative research. Per- 
haps we can best grow in strength, effectiveness, and influence as 
a profession by building slowly and solidly on the worth of our 
services for the entire community on an empirical and realistic 
basis. 


*Wilensky and Lebaux, op. cit., pp. 217-18. 











Community Organization 


for the Mentally Retarded 


by GUNNAR DYBWAD 


Buzzy SIX YEARS AGO the problem of mental retarda- 
tion was suddenly pushed to the forefront after many decades of 
almost total neglect. Today in more than seven hundred com- 
munities groups of parents and friends of the mentally retarded 
are organized; a majority of the states have initiated legislation 
making possible public schooling for retarded children once con- 
sidered totally unacceptable; in some forty states, state health 
departments have instituted clinical programs for the retarded; 
funds from the Federal Office of Vocational Rehabilitation have 
become available throughout the country for pilot projects in the 
rehabilitation of the retarded; and the Office of Education has 
sponsored a comprehensive, many-faceted research program to 
explore new approaches to the schooling of these children. Out- 
standing leaders in Congress have taken a personal interest in 
securing appropriations for these programs, while many legisla- 
tures have set up commissions to investigate the adequacy of 
services to the retarded in their states. Similarly, councils of social 
agencies and other civic bodies have surveyed the problem and 
developed blueprints for action. As Stanley P. Davies puts it: 
“Once considered a threat to the social order, those today known 
as retarded are now seen less as liabilities and more as potential 
assets, calling upon society not so much for control as for skilled 
help.” } 


* Stanley Powell Davies, The Mentally Retarded in Society (New York: Columbia 
University Press, 1959), p. 3. 











Community Organization for the Mentally Retarded 109 


Widely accepted estimates indicate that there are in the United 
States five million retarded children and adults, constituting about 3 
percent of the population. The size of this estimate is of course related 
to the definition of mental retardation which has been used to arrive 
at it, and hence it is important to stress that no single definition has 
been generally adopted, with the result that figures will differ ma- 
terially as the definition is broadened or narrowed in a given study. 
There is substantial agreement that mental retardation relates to a 
level of intelligence markedly below the average, in conjunction with 
a developmental disturbance, and resulting in a degree of social inade- 
quacy that requires special assistance. _ 

Until a few years ago the terms “idiot,” “imbecile,” and “moron” 
were in general use to describe different degrees of mental retarda- 
tion. A survey report of a Community Welfare Council issued as late 
as December, 1956, states that while after World War II these terms 
were abandoned because of colloquial harshness and ridicule, they 
were nonetheless quite precise in their meaning, and described people 
quite accurately.” 


Such a viewpoint is no longer acceptable in the light of the 
findings of recent years, which are well expressed by another com- 
munity survey made in 1958: 


A more tolerant and hopeful attitude is perhaps the most important 
of current trends. Another is increasing attention to individual char- 
acteristics. There is a growing recognition that the I.Q. does not tell 
the whole story of potentials. Development of assets that come from 
good personality and wise home care help the retarded to make the 
maximum use of his potentials, for every small gain the retarded can 
make is significant and counts for much more than it would for a 
normal individual. Consequently . . . much attention is now given 
to developing wholesome personality and a social outlook. With the 
slow realization that some 95 percent of the retarded live at home and 
will remain in the community, there is far more interest than ever 
before in building up local services. Improved and extended facilities 
are designed to prepare as many retarded children as possible for a 
future as contributing citizens.* 


The factors that have contributed to this changing viewpoint 
are lucidly presented by Drs. Sarason and Gladwin in Part II of 


* Our Mentally Retarded (Minneapolis: Community Welfare Council, 1958), p. 4. 
*Junior League of Raleigh, N.C., Our Retarded Children (Raleigh, N.C.: the 


League, 1958), p. 9. 
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Mental Subnormality,* the report of a survey sponsored by the 
National Association for Retarded Children (NARC). These au- 
thors present evidence to question the common assumption that 
the level of problem-solving in test situations is the same as that 
in nontest (or real life) situations, particularly in the case of the 
mentally retarded. Similar points were made at the WHO- 
sponsored European Seminar in Mental Health of the Subnormal 
Child in Oslo, in 1957, when Dr. Tizard, of England, reported on 
studies which showed that from 10 percent to 20 percent of im- 
beciles would find eventually their way to schools for debiles 
(morons), while twice as many debiles would move up to the dull- 
normal group; that is, they would actually perform considerably 
above original test results. Hence, in planning community services 
for the mentally retarded we must be aware that the former con- 
venient criteria of definitive degrees of intelligence need to be 
replaced by more dynamic and fluid criteria based on levels of 
performance. We must also recognize that while a retardate’s per- 
formance in one area may indicate a considerable degree of self- 
sufficiency, in another area he may be quite unable to function. 

The point, then, is that as we plan for the mentally retarded we 
are dealing with a heterogeneous group, not just in view of the 
broad array of biological, psychological, and cultural causes 
and factors and of the striking differences in degree of men- 
tal retardation, but also in view of the striking individual 
differences within the various groupings, and the actual upward 
movement toward higher performance levels of which consid- 
erable numbers of the retarded seem to be capable. 


o> 66. 


The old classifications of “idiot,” “imbecile,” and “moron” and 
their more modern counterparts, “trainable and educable,” “se- 
verely, moderately, or mildly retarded,” were, in conjunction with 
our rigid concepts of expected performance, much too confining. 
This was set forth in 1956, when Dr. Richard L. Masland, then 
Research Director for NARC, pointed out that some people feel: 

. . there is no use working with a child unless we can make him 
a useful member of society. We set up our own standards of achieve- 
ment as objectives and tend to concentrate our efforts on those in- 


“Seymour B. Sarason and Thomas Gladwin, Mental Subnormality (New York: 
Basic Books, 1959). 
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dividuals most likely to attain these objectives. Many programs have 
failed because they thus squeeze out a group considered not worth 
working with. Actually, our program must provide for each child the 
opportunity to achieve his maximum.° 

It is grossly misleading to use the term “retarded children” in 
referring to the entire group of retarded individuals. This has been 
done in the past quite deliberately and without ill intent; after 
all, did not the psychological tests prove they had only the mental 
age of a child? However, we now know that a twenty-year-old 
Mongoloid with an I.Q. of 40 does not have the mind of a child, 
nor is he “a child at heart.”” He is an adult with a severe mental 
handicap, but he may well be capable of performing tasks, of rea- 
soning, and of expressing feelings considerably beyond those of a 
child. To do him justice we must plan for him as an adult. 

Good community planning has long recognized the importance 

of looking at the family as a unit, of considering the child in the 
context of the family situation. This has particular significance in 
the case of the mentally retarded, as summed up by the Mental 
Retardation Study Committee of the Richmond Area Community 
Council: 
A special burden is placed upon the parents and the family of a men- 
tally retarded child. They face many, many years of providing total 
support for their child beyond the normal dependency period. The 
emotional strain may be even harder to bear—the disappointment, the 
despair, the inevitable problems that result if there are also normal 
children in the home, the attitude of friends and neighbors, the twenty- 
four-hour supervision of a child who must be confined to the home. 
The parent of a mentally retarded child has a very different problem 
from that of the parent of a physically handicapped child who is able 
to compensate for his disability because he has the most basic of all 
resources, normal mentality. We now realize that it is not fair to ex- 
pect the parents of the mentally retarded to bear alone this special 
burden.® 

Unfortunately, however, parents of retarded children are often 
refused certain public services for which they have paid local taxes, 


5“New Directions for Mentally Retarded Children,” Report of a conference con- 
vened by Josiah Macy, Jr., Foundation (Princeton, N.J.: the Foundation, 1956), p. 19. 
* Report of Mental Retardation Study Committee of the Richmond Area Com- 
munity Council (Richmond, Va.: Virginia Association for Retarded Children, 1957), 


p- 4a. 
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and are obliged to pay if such services are given their child in a 
state institution. In other cases, a service is arbitrarily limited in 
length of time. Sound community planning must extend beyond 
the needs of the mentally retarded individual to the special needs 
of his parents. 

A well-rounded program must provide for the mildly as well as 
for the severely retarded, for those in the community as well as 
for those requiring residential care, for the young and for the 
adult. A comprehensive community program must also provide 
for continuity, since the needs of the retarded shift as he moves 
from developmental stage to developmental stage. It is definitely 
not enough to provide clinical evaluation merely for the pre- 
school child; provision for periodic evaluations is essential. For 
those capable of any degree of work, continuity of programing 
from schooling into adult activity must be maintained. A resi- 
dential facility is ill-used unless it is functionally linked both 
with a pre-admission program and with a social service that is 
effectively continuing the community’s responsibility for the in- 
stitutionalized person, to a degree appropriate to his condition. 

A community’s program must, furthermore, adequately pro- 
vide for the total needs of the retarded person. Lest this statement 
be gravely misunderstood, let me hasten to emphasize that in our 
context of broad planning the family, of course, ranks as a major 
community resource; one that normally must be counted on to as- 
sume major responsibility for the retarded person’s needs, to par- 
ticipate actively in planning, to stand by in emergencies, and, in- 
deed, to shoulder a reasonable share of the expense of his care. 
There is no thought here of proposing that a family may simply 
turn to the community in the expectation of being relieved of all 
the daily burdens occasioned by retardation. But by the very 
token that the family is one of the community’s major resources it 
is an essential requisite in social planning that this resource not be 
overtaxed and overburdened to the point of eventual collapse— 
not only resulting in the loss of a vital resource but turning it 
into a liability which in turn will produce added community 
problems. 

As we plan for the total needs of the retarded it becomes clear 
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why, for instance, the establishment of a sheltered workshop must 
be correlated to the creation of at least a minimum program of 
recreational services for the workshop enrollees. Indeed, the ab- 
sence of such a recreational opportunity would seriously detract 
from the value of the community’s investment in the workshop. 
Both these services, in turn, need to be supplemented by a coun- 
seling service somewhere within the community, so organized and 
staffed that it can meet the special needs of the retarded adult. 
Obviously, not all these needs can be provided for at once; the 
main point is that they be made a definite part of the community's 
over-all plan, and not just an “if, as, and when” appendix. 

Considering the large number of the mentally retarded in any 
community, considering their need for lifetime services (except 
in the case of those who have the capacity to pass into the “‘dull- 
normal” group), and considering the tremendous variation in the 
services they require, it is not surprising that the community wel- 
fare council of a large Midwestern city found that in 1956 there 
were nearly twenty-five different agencies serving mentally re- 
tarded children and adults. Naturally, in smaller cities and in 
rural areas there would be far fewer agencies involved. Even there, 
however, the need for coordination would be of paramount im- 
portance because of the permeating effect of mental retardation, 
which requires services from social work, health, mental health, 
education, recreation, law, and other areas and disciplines which 
are not necessarily on speaking terms with each other. 

One acute problem situation, observed in quite a few com- 
munities, is that of programing for the so-called “trainable” chil- 
dren who are too severely retarded to be included in the special 
public school programs for so-called “educable retardates.” Con- 
sidering that but a few years ago these severely retarded children 
were almost universally excluded from public education of any 
kind (a fact that largely contributed to the rapid development of 
the parent movement in this field), it is not too surprising that 
there is much confusion and controversy as to what should be done 
and by whom. 

Briefly, the major disagreement concerns the question whether 
these trainable children should be cared for under public school 
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or under welfare auspices. Dr. Ray Graham, Assistant Superin- 
tendent of Public Instruction for the state of Illinois, calls atten- 
tion to the fallacy of trying to put the entire program for these 
children under the schools merely because they are the best exam- 
ple of the public assumption of responsibility at the local level, 
have a great deal of autonomy, operate under definite legislation, 
have legally selected officials, and have access to tax funds. He 
stresses that it is unsound from a long-range viewpoint to saddle 
an agency with a problem merely because organizationally and 
administratively it is most convenient, with little thought given 
to the functional value of the service that needs to be rendered. 

Conversely, certain educational leaders, proceeding from their 
own premise as to what is education and who should be entitled 
to it, have drawn a sharp and arbitrary line of demarcation that 
would place all trainable children as a group beyond the realm of 
the educator’s responsibility, with the added unilateral declara- 
tion that it is “welfare’s job” to care for these children. What 
needs to be emphasized, of course, is that no agency, whether pub- 
lic or private, may shed its responsibility by assigning a problem 
summarily to some other agency. The care of trainable children 
has many aspects, involving of necessity a number of agencies, and 
it would seem to be a primary duty of community planning bodies 
to help determine the responsibilities that specific agencies should 
assume and to foster effective, cooperative, interagency relation- 
ships. Only thus can a comprehensive and balanced program be 
worked out for these children. 

As was already pointed out, in a space of but a few years there 
has been a sudden surge of new services for the retarded, sponsored 
by Federal, state, and national agencies, in health and rehabilita- 
tion, social work, education, and recreation. In many instances, 
the services were offered not only in new settings, but to a client 
group that previously was almost unknown. An additional im- 
pediment stemmed from the fact that the various professions 
manning these services had no common language or common 
body of knowledge from which to draw. Some of the community 
surveys planned their work on a broad interdisciplinary base and 
have paved the way to more effective coordination and coopera- 
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tion. Other surveys have adhered too closely to the field of social 
service proper and overlooked the essential connection to the 
other disciplines involved in mental retardation. This would 
seem to highlight the fact that community organization for men- 
tal retardation must be two-pronged. The first is the direct work 
with the local agencies, organizations, and groups in what may 
be called the “conventional” efforts toward coordinated and co- 
operative planning and programing. The other is a secondary 
but essentially more basic effort toward achieving among the vari- 
ous professions from which the local agencies and organizations 
draw their personnel at least a minimum understanding of their 
respective premises, if not actual agreement on such fundamental 
matters as terminology based on these premises. 

Obviously, this is not something a local community organiza- 
tion group can accomplish by itself, no matter how all-encompass- 
ing its operational and membership base. Rather, this need points 
up how vital it is for the local groups to see to it that their efforts 
are coordinated with those of national organizations in the field 
of mental retardation. Unfortunately, a rather misplaced paro- 
chialism on the part of community planning bodies is becoming 
more and more evident in all parts of our country. While it is of 
course most desirable, if not essential, that local services not just 
be administered but also be planned on the local level, the battle 
cries of “Jonesville knows best what Jonesville needs” and “Let 
Jonesville money stay in Jonesville” have led to a rather unfor- 
tunate unwillingness on the part of communities to support useful 
activities of national organizations. Particular mention must be 
made of this because of the many involved problems of interdis- 
ciplinary communication and broad patterns of structure and 
organization of services which still need to be worked out in the 
area of mental retardation. 

A particular aspect of community organization for the mentally 
retarded is posed by the role of the many associations for retarded 
children that have come into existence. From rather slow and 
modest beginnings in the late 1940s (two of these organizations 
go back to 1933 and 1938 respectively), this movement gained 
tremendous momentum after a meeting in Minneapolis in 1950 
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when NARC was founded by action of the existing local groups. 
Today NARC has in membership more than 675 local and state 
organizations, active in every state of the Union as well as in mili- 
tary installations on foreign soil. 

A recent survey report of a local welfare planning council had 
this to say about this new development: 


. . » parents’ societies [associations of parents of the retarded] in 
the space of a few years have proved themselves of tremendous value 
by their public education programs, by their pinpointing the needs 
of the retarded in their communities, by aiming at long-range goals 
through demonstration projects and through research at local, state, 
and national levels. 

It has been demonstrated that parents’ groups.out of their own deep 
convictions and out of some unhappy experiences have been instru- 
mental in developing the interest of many other groups in communities 
in the needs of the retarded and have undertaken under their own 
aegis some special demonstration projects when the local facilities 
have not existed. Last and by no means least, the parents’ societies have 
had a very real personal value to their members because of the fact 
that as parents they could get together, that they could have the op- 
portunity to come close to and share with those who had similar 
problems, that they could overcome the isolation that some of them 
had imposed upon themselves when they learned that they had a 
retarded child.? 


It is important to emphasize that while this movement has re- 
mained parent-inspired, national policy from the beginning pro- 
vided for membership by “parents and friends of the mentally 
retarded,” and this was indeed expressed in the original name of 
NARC, changed to its present form for brevity. Today most of the 
local organizations include nonparents, and in many cases such 
persons hold important offices. Another significant facet of the 
parent movement is the increasing use of professional staff on 
local, state, and national levels. This not only enables the local 
groups to function on a professional basis, but makes it possible 
to render services to the community at large, such as visits from 
specialized NARC consultants on sheltered workshops, educational 
programs, residential care, public education, and so on. 


* Report of Committee on the Retarded (Miami, Fla.: Welfare Planning Council 
of Dade County, 1958), p. 23. 
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However, a significant part of the NARC program has re- 
mained the work of volunteer committees, recruited of course, 
from the local associations. These committees concern themselves 
with broad problems of staffing and support of programs, and 
have produced data not available elsewhere. On the national and 
state level, and often also locally, the associations have become 
clearinghouses for information on facilities and services for the 
mentally retarded. Perhaps the most significant contribution has 
been the establishment of pilot and demonstration projects by the 
many hundreds of local associations throughout the country. 
These range from school classes to specialized diagnostic clinics, 
from sheltered workshops to summer camps, from day care cen- 
ters to parent discussion groups to recreation programs for young 
adult retardates. Many of the programs have been taken over by 
public or private agencies, thus making it possible for the particu- 
lar local association to move on to some other needed service. 

It is significant that in quite a number of states legislative com- 
mittees or commissions have been established to study existing 
programs and unmet needs in the field of mental retardation, with 
official representation from the state association for the mentally 
retarded. In some instances, representatives of the state associa- 
tion are now serving as trustees of state institutions for the re- 
tarded. 

It is not surprising that there has been at times a distinct re- 
luctance on the part of social agencies to welcome as partners 
parent representatives from local associations for retarded chil- 
dren, since formerly they were seen as clients only. However, there 
are now on record examples of close, fruitful, and continuing rela- 
tionships between these groups in a new and challenging form of 
citizen participation. No community organization interested in 
retardates can afford to forego this cooperation. 

Frequently the question is raised as to whether it is really neces- 
sary for a community to develop special services for the mentally 
retarded. There are many reasons why this may be necessary at 
this time. First, it is highly desirable to have neutral settings 
where new forms of service to the retarded can be demonstrated. 
After neglecting this problem for many years the older agencies 
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are hardly in a position to give adequate attention to it now. Once 
useful methods have been established in specialized settings they 
can be reviewed at a future date to see what advantages would 
accrue by integrating the services into existing agency structures. 

Another point which needs careful consideration pertains to the 
appropriateness of the particular agency which is to absorb a pilot 
or demonstration program for the mentally retarded. The miscon- 
ception is often expressed that mental retardation is just an aspect 
of mental health and hence its services can be included with those 
of mental health facilities, clinics, and associations. This is an er- 
roneous assumption and ignores the many other facets of the 
problem. Mental retardation is also an educational problem, it 
has important health aspects, (pediatric, orthopedic, neurological), 
and it involves many other areas in a significant way. 

The foregoing is not intended to imply that it is not feasible 
to develop joint services. To the contrary. There are already in 
operation successful projects in vocational rehabilitation, recrea- 
tion, and education which include other handicapped persons 
along with the mentally retarded. In each case, however, there 
has been thoughtful joint planning, close observation during a 
testing period, and careful attention to the special knowledge and 
skills required from the staff. Conversely, however, merely to open 
an unused room in a sheltered workshop, or just to add another 
psychologist to the child guidance clinic, or to ask a community 
center to provide space for a recreation program, falls far short of 
adequate planning for the mentally retarded; yet these expedi- 
ents have been suggested all too often. 

There are no pat answers to the question of specialized versus 
integrated services. It might be desirable to include services to 
the mentally retarded in an agency dealing with neurological dis- 
orders. Again, it might be appropriate to combine certain services 
with related services for the mentally ill or for handicapped peo- 
ple in general. On the other hand, consideration must be given 
to the advantage of having the many facets of mental retarda- 
tion services at least coordinated through one clearly identified 
agency—not just for public relations purposes, but in order to 


Sere 
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provide a comprehensive base for observation and training and 
for research. 

The need for staff training is obvious. The Welfare Planning 
Council of the Los Angeles Region reports that the staffs of the 
major local family and children’s agencies: 

. are baffled because of their own lack of familiarity with the field 
of mental retardation . . . many times they do not feel competent to 
discuss with parents the problems of care and training. . . . This is 
not surprising. We are living in a time when new knowledge about 
mental retardation is produced with great rapidity, when the attitude 
toward the retarded child is shifting . . . 

Our newer knowledge and attitudes have not been made part of 
professional education for social work to any extent. Few workers have 
developed professional skill in helping parents of a child who is re- 
tarded to handle the day-by-day care of the child, to protect the mental 
health of other children and of themselves, and to make long-time, 
but flexible plans for the retarded child.® 


This is a thoughtful, straightforward statement, but we cannot 
stop there. As another community welfare council observes: 


There are evidences everywhere of trained personnel shortages in these 
programs. . . . Recognition of the need for particular programs does 
not produce trained people. This is one of the most serious barriers 
to more adequate care of the retarded in the immediate future.® 


Local community organization councils must recognize that they 
and their member agencies must help tear down these barriers. No 
local agency can expect to receive a steady stream of well-trained, 
well-experienced professional workers if it does not contribute 
financial, moral, and political support to, as well as active participa- 
tion in, graduate training programs. 

Facilities for graduate training and for research need a high 
degree of coordination if not integration. For that reason alone 
long-range community organization must include plans for 
strengthening research programs. Furthermore, the research should 
be adequate and in appropriate relationship to the needs of the 
community. 


* Everyone’s Children (Los Angeles: Welfare Planning Council, 1957), pp. 22-23. 
* Our Mentally Retarded, 1956, p. 27. 
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Too often research in mental retardation is identified with 
medical research. This is a serious misunderstanding. The medi- 
cal profession has a highly important place in mental retardation 
research, and some of the most exciting advances of recent years 
have come from that source. But there are many questions on 
which the physician is not the primary expert, and we must look 
to other professions for significant contributions. 

Ultimately, it is the public that must both demand and make 
possible the strengthening of existing services and the creation of 
new facilities. We must face the fact, however, that a program’s 
success does not necessarily increase the public’s sympathetic sup- 
port. As a matter of fact, it may be that as the case of the mentally 
retarded becomes less appalling, the cause of mental retardation 
becomes less appealing. This calls for thoughtful review of public 
education efforts and the role the local community should play 
in it. 

As a lifetime disability, mental retardation requires long-term 
services usually considered most appropriately the state’s responsi- 
bility. However, with the growing emphasis on community serv- 
ices, with residential care as a secondary measure, the participation 
of the local (and/or county) government has increasingly been 
under discussion and in various places already activated. This 
brings up a point of vital interest to the community planner: 
What tax base will be used for the various mental retardation 
services? 

Similarly, the community planner will be interested in legisla- 
tive developments toward determining which particular state 
agency should be responsible for a given service. Obviously, these 
matters will depend to a considerable extent on the existing struc- 
ture of agencies in a state and hence are not subject to definite 
prescriptions. However, neither should they be decided on the 
basis of momentary convenience. State governments are heavily 
involved in standards setting, licensing, consultation, and subsidies, 
and communities can ill afford not to be concerned with this type 
of administrative or legislative policy-making. 

Important as government services may be, there will remain 
a continuing need for voluntary services, both through the health 
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and welfare agencies and through the local associations for re- 
tarded children. There has been a lot of talk about the “whole 
man” approach to health and welfare problems and about the 
disastrous consequences if specialized voluntary community groups 
center on one disease only. Whatever validity there may be to 
this argument, it does not fit mental retardation, which is but a 
collective name for nearly a hundred different conditions and 
necessitates a whole network of related services. 

It is significant that many local associations for retarded children 
participate in federated fund raising. It is also significant that many 
community chests and united funds have either refused to admit 
the associations or have set up unreasonable entrance conditions 
(such as denial of support for NARC), or so severely limited finan- 
cial support as to make joining the federated effort detrimental to 
the welfare of the mentally retarded. 

Community planning bodies may be well advised to allow as- 
sociations for retarded children an opportunity to develop their 
program and prove their service potential before trying to pressure 
them into traditional patterns of agency organization. The proce- 
dures of these new groups may at times be at odds with conven- 
tional agency practices. Nevertheless, it was these associations 
which opened up the field of mental retardation after years of 
neglect and developed new and dynamic methods of citizen partici- 
pation. By any method of cost accounting it will become evident 
that the funds the American public has contributed to the as- 
sociations for retarded children have been an unusually prudent 
and successful investment. 











Iowa Updates Its Residence Law 


by LELAND AHERN 


Tix STATE OF 10WA, for over one hundred years, had 
one of the most inhumane legal settlement laws of any state in 
the Union. Iowa’s Governor Herschel Loveless, speaking at the 
annual meeting of the Iowa Welfare Association, September go, 
1958, made this comment: 


. . . the most shameful legislation in the Iowa Code may be found 
in the legal settlement provisions of Iowa’s “support of the poor” law. 
As you all know, this law provides that any person moving into an 
Iowa county—whether from another state or another Iowa county— 
is denied relief benefits until he has established two years of residence. 
You who work in this field know all too well of the “warning out” or 
“Notice to Depart” that may be served against citizens who do not 
have legal settlement and who apply for relief. You know, too, how 
this law cruelly conspires against persons in need to deny them help 
and medical aid—and may even result in their deportation from the 
state. There are children in this state who go hungry because their 
family has no place of legal settlement. There are persons who die 
for lack of medical aid, while counties bicker over legal points. The 
Directors of Relief are not at fault. It is an obsolete law—a law that 
was enacted in 1846. We criticize the state of Arkansas for violation 
of human rights, but we allow this law to remain in effect. I believe 
that once the people of this state become aware of the inhumane, inef- 
ficient—and, I believe, unconstitutional—provisions of the legislation, 
they will compel the next session of the general Assembly to remove 
this blot from the conscience of our state. 


Early in 1959 a new and satisfactory bill was signed into law by 
the Governor. This was the culmination of a campaign that began 
in 1949. 

In January, 1949, the county welfare directors in Iowa, alarmed 
by the major injustices caused needy persons and the exorbitant 
waste entailed by enforcement of the outmoded law, inaugurated a 
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program of action to change the law. Bills to modify the law were 
introduced in five successive sessions of the legislature but failed 
to pass. 

On October 6, 1957, Parade carried an article, “Families No- 
body Wants,” by Sid Ross and Ed Keister. This article served to 
focus sharp attention upon the problem. 

The following month, the Des Moines Register published a 
story calling attention to Iowa’s cruel and inhumane legal settle- 
ment law. This article also announced that through the Iowa 
Association of County Welfare Directors, citizens committees were 
being formed throughout the state to ask for repeal of this law. 

On January 7, 1958, the Des Moines Family Service-Travelers 
Aid devoted their annual meeting to the consideration of residence 
laws. The two speeches given at this meeting were printed in the 
next issue of the Jowa Welfare News and distributed widely 
throughout the state. 

In the spring of 1958 the Iowa Welfare Association, the Iowa 
County Directors Association, and the Iowa Association of Chil- 
dren’s Agencies joined together to develop a method and struc- 
ture by which they could unite their efforts toward achieving good 
welfare legislation. — 

The short-term goal was to achieve an organization in every 
county which would support in the 1959 legislative session specific 
welfare bills agreed upon by the three organizations. The long- 
term goal was to unite their efforts with any others in the com- 
munity to achieve an ongoing local structure which would study 
and evaluate existing welfare services and gaps in service and 
would use this knowledge to promote citizen understanding for 
future legislative action and development of more adequate local, 
county, and state welfare services. 

Modification of Iowa’s legal settlement law was given first pri- 
ority on the list of needed social welfare legislation. The President 
and other officers of the Iowa Welfare Association assumed strong 
leadership in an aggressive social action program. At the four 
spring chapter meetings of the Association the subject for con- 
sideration was social welfare legislation. In order to have uni- 
formity of presentation the same panel appeared at each meeting. 
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Although all citizens of the community were invited to attend 
these meetings, special emphasis was placed on having members 
of the legislature and candidates for the legislature present. 

The State Organization for Social Action and Legislation sent 
letters to all the public and private welfare organizations of Iowa 
asking them to compile some true examples of hardships caused by 
our legal settlement law. Many were submitted which revealed 
the problems to be of even greater magnitude than had previously 
been brought to light. Some of these examples were printed in the 
April, 1958, issue of the Jowa Welfare News. 

Representatives of the State Organization for Social Action at- 
tended meetings scheduled in four districts of the state to stimulate 
and help with the organization of Citizens Committees for legisla- 
tion and social action. Most of the counties formed committees. 

The State Organization for Social Action maintained a speakers 
bureau and provided speakers on call to any part of the state. Re- 
quests came from many points for talks on the need for changing 
Iowa’s legal settlement law. 

Folders containing articles and information on residence laws 
were furnished to the county committee for social action and 
legislation, to church groups, lodges, and other organizations re- 
questing them. The Organization also published news bulletins 
while the legislature was in session. These were sent to each mem- 
ber of the county committee as well as to all other individuals who 
might be interested. Through this medium citizens were requested 
to urge their representatives to support the Legal Settlement bill. 
This was also a way of keeping the general public informed of the 
progress of the proposed legislation. 

Throughout the state newspapers (dailies, weeklies, farm jour- 
nals, labor papers) were encouraged to editorialize on the subject 
of residence laws. Many editorials were written under such titles 
as: “Feudal Iowa Law Penalized Needy New Residents”; “Old 
Law Effecting Cruelties’; “Many Iowans Declared Worse Off 
than Man without a Country”; ““Gestapo-like System”; “Are These 
Laws Christian?”; ““Man’s Inhumanity to Man Makes Countless 
Thousands Mourn”; “How to Waste $200,000 Dollars.” In addi- 
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tion, much use was made of the “Letters to the Editor’ department 
of local papers. 

Governor Loveless was invited to speak at the annual meeting of 
The Iowa Welfare Association. The fall chapter meetings of the 
Association were coordinated with those of the Legislative Com- 
mittee of the Iowa County Directors Association and the Iowa 
Association of Children’s Agencies. A workshop was held for the 
afternoon session so that concrete help could be given these com- 
mittee workers with problems of organization, communication, and 
effective legislative interpretation. 

The State Organization for Social Action also publicized two 
pertinent studies. One showed that over $200,000 per year would 
be saved in Iowa in toll calls, correspondence, and the time of 
workers trying to verify legal settlement. The second, a study in 
Polk County of 100 nonresident families, showed that not one 
family had moved into the county for the purpose of receiving 
relief. 

An outstanding contribution to our legislative effort was made 
by the Rev. Harold D. Buck, minister of the First Unitarian 
Church in Des Moines, who served as chairman of the Polk County 
Citizens Committee for Social Action and Legislation. Mr. Buck 
formed a strong citizens committee composed of ministers, lawyers, 
a member of the legislature, labor representatives, social workers, 
teachers, people who had been adversely affected by the legal 
settlement law, and others. He delivered a forceful sermon in his 
own church on the need for change in the legal settlement law. 
He spoke on “The Organization of Citizens Committees for Legis- 
lation and Social Action” at the Southwest Chapter meeting of the 
Iowa Welfare Association. 

Mr. Buck conducted a pre-election poll of candidates regard- 
ing their stand on the legal settlement change. (It is interesting to 
note that candidates who were in favor of keeping the old legal 
settlement law on the statute books were not elected.) He then 
took the initiative to call a state-wide meeting of county chair- 
men of citizens committees in Des Moines, for December 13, 1958. 
This was approximately two weeks prior to the time that the Iowa 
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State Legislature convened. He also sent out numerous directives 
to chairmen of citizens committees throughout the state urging 
them to communicate with their respective members of the legis- 
lature. 

Mr. Buck assisted in drafting the legal settlement bill and sent 
letters to all members of the legislature. The minister also per- 
sonally got in touch with members of the legislature. He stood 
by in the legislature to the last minute, when the legal settlement 
bill was passed by the House of Representatives and sent to the 
Governor for his signature. 

These specific steps are listed because they outline a campaign 
which might be adapted by any group in mobilizing and organizing 
citizens to effect legislative change. There is an urgent need for 
Federal legislation to improve the lot of our mobile population. 
Without a doubt, county citizens committees working at the grass 
roots in every state in the Union could stimulate and inspire Con- 
gress to enact such legislation. 








Why Do People Volunteer? 


by EVA SCHINDLER-RAINMAN 


Wix DO PEOPLE VOLUNTEER? Or one might ask: Why 
do people volunteer? Or yet a different question: Why do people 
volunteer? Why? For what reason, for what cause or purpose? 
Volunteer. A person who enters into, or offers himself for, service 
of his own free will. So the question becomes: For what reason do 
people offer themselves or enter into a service of their own free 
will, and without monetary compensation? Quite a question indeed 
to ask in a material world where it is said no one does anything for 
nothing! 

Let us look at some of the assumptions and some of the areas 
of concern in relation to volunteering in the United States of 
America. 

1. It is said that voluntary associations are unique American 
phenomena which have resulted from, and are essential to, a 
democratic society. It is interesting to note here that local volun- 
tary associations also exist in Austria, Germany, Great Britain, and 
the Scandinavian countries as well as in rural Japan. Thus, it 
would be more correct to state that voluntary associations play an 
important part in the United States, and that since colonial days, 
volunteering has been part of the American scene. 

2. We often hear that everybody participates in one voluntary 
association or another. Not so! Bernard Barber,’ among others, 
has shown that one third to one half of the adult population do not 
belong to any voluntary group. Perhaps one fourth of the adult 
population belong to such associations. Therefore, we alter the 
assumption to state that some American adults do indeed partici- 
pate in the work of voluntary organizations. 


* Bernard Barber, “Participation and Mass Apathy in Associations,” in Alvin W. 
Gouldmar, ed., Studies in Leadership (New York: Harper, 1950), pp. 481-84. 
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3. The statement is often made that the people who volunteer 
come from all walks of life. They probably do, but the large ma- 
jority of volunteers belong to the higher status classes, educationally 
and economically (that is, middle-middle, upper-middle, and some 
upper-class people). The majority of the lower class people do not 
belong to voluntary associations. So apparently the one fourth of 
the population who do volunteer come from a particular segment 
of the population.? 

4. Participation in voluntary groups is another subject which 
comes under discussion. It has been found that voluntary associa- 
tions are controlled by an active minority. The inactive majority 
participates only on occasion and is otherwise rather apathetic. 
Thus, even though voluntary associations aré an important part of 
American democracy, there seems to be a prevalence of minority 
rule.’ 

5. Concern about lack of participation and membership apathy 
is another theme often played. People who believe in the impor- 
tance of active participation in a democratic society are worried 
about this apathy, as are those who worry about the effects of apathy 
on the organization’s ability to achieve its goals. 

6. Lastly, concern about what makes people volunteer comes 
up inevitably. We shall delve into this question further. But, let 
it be mentioned here that little thought is given to whether or 
not volunteering is related to present world and national condi- 
tions. There is a noticeable increase in voluntary participation in 
wartime as compared to times of peace. A unifying cause of life- 
and-death importance seems to increase people’s awareness of the 
need for volunteers in many areas of service. Perhaps guilt feelings 
play an important part here also. 

Having considered some assumptions, themes, and concerns in 
relation to volunteers, let us now look at who these people are 
who volunteer. Classification becomes difficult, but we can examine 
the role the volunteer takes in the hospital. There are administra- 
tive volunteers (board members, committee chairmen, and so on), 

*Donald Freedman and Morris Axelrod, “Who Belongs to What in a Great 


Metropolis?” Adult Leadership, I, No. 6 (1952), 6-9. 
* James Bryce, Modern Democracies (New York: Macmillan Co., 1921), II, 542. 
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service volunteers (those who give some form of service directly 
to patients), fund raisers; and auxiliary and service organization 
members who do not participate actively in the above-named 
functions. We can also look at volunteers in relation to the role 
they have in our society. Studies tell us that most volunteers are 
middle- or upper-class, white, Protestant women who are active in 
other community activities, and who have usually resided in their 
community for many years. The husbands of these ladies are most 
often doctors, lawyers, businessmen, educators, or insurance agents. 
This is not to say that Catholics and Jews do not volunteer, or that 
women without husbands, or with husbands of other occupations 
or professions, do not volunteer. This is simply a profile of the 
more “usual” volunteer. 

Certainly, who is the volunteer is also affected by the history, 
purpose, goal, and membership of a particular association, as well 
as by its public relations with, and its status in, the community. 

There is yet another way to look at the volunteers. It is possible 
to classify them into certain types. Indeed, David Sills * has classi- 
fied volunteer recruits for the Foundation for Infantile Paralysis 
as follows: humanitarians, polio veterans, ‘oiners, and good citi- 
zens. For our purposes the “polio veterans” might be called “‘hospi- 
tal veterans.” 

Humanitarians are those persons who volunteer because they 
are “other oriented”; they want to help others and are motivated 
by their deep concern for others. 

People who have been in and out of hospitals as patients, visitors, 
or relatives are hospital veterans. Because of their direct associa- 
tion, and often because of the help they or someone they know 
received, these people are motivated to “pay back” by giving serv- 
ice to patients in the hospital. 

Joining organizations becomes an integral part of the life style 
of many people. An individual may join because he enjoys other 
people, because he enjoys or is interested in some particular or- 
ganization, or because he becomes known from his activities in one 
organization and is invited to join other groups. Joiners may often 


* David Sills, The Volunteers (Glencoe, Ill.: Free Press, 1957), pp. 85-102. 
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have self-oriented goals, such as satisfying job obligations or ad- 
vancing their social status and becoming known in the community. 

The good citizen is one who volunteers out of a sense of civic 
responsibility and out of a sense of identification with the com- 
munity. He may have learned at an early age that community serv- 
ice is part and parcel of being a citizen in a democratic society. In 
fact, youth-serving organizations undergird such motivation by 
their emphasis on community service. 

While classifications are handy because they make it possible 
to look at a person and say, “Aha, I know which description you 
fit,” they also oversimplify the problem. Human beings’ motiva- 
tions in general are too complicated to classify accurately, and the 
reasons for volunteering are even more intricate. So, let us examine 
some of the motivations of people who volunteer and at the trigger 
events that may cause them to make this decision. 

By “motivation” we mean something that incites a person to 
action from within, any idea, need, or emotion. Such motivations 
may be conscious, or they may be unconscious or hidden motiva- 
tions. Ego-defending motivations are an example of the latter.® 
This means that the impulse to become a volunteer arises because 
the person can bolster his ego and/or increase his security and 
status through belonging. Power drive may be another incentive 
because the acquisition of power satisfies power needs and may 
give the individual power over others, status, and an assurance of 
his importance, virility, and value as a person. Assumption of 
leadership roles often satisfies the power needs, and at the same 
time contributes to the organization. 

Search for identity may be another motive which the individual 
does not recognize as such. According to Allen Wheelis,® values 
have been shifting so rapidly in recent times that people are search- 
ing for identity; they are trying to find themselves and to find a 
philosophy or cause to which they can attach themselves. This is 
becoming increasingly difficult since the key words of our times 
are “adjustment,” “flexibility,” and “warmth,” as compared to 
our grandparents’ time when they were “work,” “thrift,” and 


* Gordon W. Allport, “Why do People Join?” Adult Leadership, 1, No. 6 (1952), 10. 
* Allen Wheelis, The Quest for Identity (New York: W. W. Norton & Co., Inc., 1958). 
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“will.” So, perhaps working for a cause satisfies this need to a 
degree. 

An opportunity to be creative and to receive recognition for such 
creativity may be a hidden or a stated motivation. Certainly, 
human beings have a need to be creative, and this becomes in- 
creasingly difficult to fulfill as machines either substitute for or 
completely supplant human endeavor. 

Some motivations which are not so hidden include the wish to 
identify with a particular social group and perhaps thereby to 
achieve a higher status in society.’ This is one of the few means 
left open in our society for climbing the social ladder, and it is a 
perfectly acceptable way of so doing. Wanting to help out of deep 
humanitarian and/or personal reasons; putting moral precepts 
into practice; wanting to belong, to participate in decision-making; 
longing to make new friends, to be with old friends, to learn new 
skills; wishing to fulfill friendship, community, or business obliga- 
tions—these are among the impulses that prompt individuals to 
become volunteers. Yet another reason is the fact that the large 
family or clan group no longer satisfies primary group needs, and 
so the voluntary organization becomes a substitute “primary” 
group for many, many people. 

Conformity is a reason often endorsed for persons becoming 
volunteers. And no doubt the fact that to join a given organization 
and to give service is the “thing to do” (and “everybody” is doing 
it) prompts many volunteers to join the ranks. However, with the 
growing complexity of society, the variety of influences upon the 
individual have increased enormously, and therefore a choice of 
action is open now in areas that permitted only one course of action 
heretofore. Witness the myriad of service activities from which 
one can choose today. Perhaps the issue is not a change in the 
tendency to conform but rather a change in the values of what is 
conformed to. 

There are also trigger events* that cause people to become 
volunteers, such as being asked to join by a friend, by a community- 
spirited person, or by an organizational or occupational colleague. 


* Vance Packard, “The Pursuit of Status,” Look, XXIII, No. 9 (1959), 98. 
*Sills, op. cit., p. 102. 
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Some people join on their own initiative for a variety of reasons, 
perhaps because volunteering is a “good” way to use leisure time 
—less guilt-producing than doing nothing—or perhaps they want 
to repay a service they received, or they heard that service at XYZ 
hospital is fun as well as useful—or, or, or! War, disaster, or a 
major catastrophe may also serve as precipitants to service. 

Sometimes attractive publicity causes people to become volun- 
teers. Or perhaps they just get “talked into it” at a weak moment. 

As we have seen, there may be any reason or many reasons for 
becoming a volunteer. But why are so many people not volunteers? 
After all, they are the ones whom we might recruit. 

Among the reasons for apathy or for avoidance of volunteer work 
are: fear of commitment (why get involved financially, politically, 
or with responsibility?); principle of least effort; not enough time 
(families and jobs come first); bad volunteer experiences in the 
past (perhaps too big a job, or not enough recognition for all the 
work done); lost in a crowd; lack understanding of, or interest in, 
organizational life; not part of important personal or community 
values; too many organizations competing for a person’s time; lead- 
ership; feelings about illness, medicine, and hospitals; and, and, 
and, many more. 

The implications for recruitment are many. We need to take a 
new look at our present and potential volunteers. Why do or do 
they not volunteer? And how can some of their needs be met 
through volunteer activity? I can give a few helpful hints: 

1. Successful recruiting must be done on a personal level. 

2. It must be clear to the recruiter what the purpose of the pro- 
gram is, and for what particular job she is recruiting. 

g. The recruiter must have some convictions about the organiza- 
tion, its program, and purpose. 

4. The recruiter must be able to communicate her conviction 
to the prospective volunteer. 

5. “Communication” includes attitude, verbal ability, and some 
descriptive written material about the program and the job. 

6. Job descriptions should include qualifications for the job, 
activities on the job, the time involved, the number of meetings 
required, and the resources available for help on the job. 
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7. A “No” should be respected and recorded just as would be 
a “Yes, I'll do it.” 

8. Orientation and on-the-job training must be consistently 
planned, given, and evaluated. 

g. Flexibility from a given design may be necessary. Perhaps 
the applicant would be a better receptionist than a gift shop sales- 
lady. 

10. If manuals are used, may they be short, interesting, and 
clear. Most people need orientation to the use of these “bibles.” 

11. Capitalize on the motivations of a possible volunteer if you 
can divine them. 

Now, recruitment has been successful—but how do we keep 
the volunteer? A few factors help: warm, personal recognition; a 
friendly atmosphere; a feeling of accomplishment; a feeling of 
giving service and helping; an opportunity to advance, change, 
and take on more, or sometimes less, responsibility; opportunities 
to practice known or new skills; opportunities to try new ideas— 
to create, invent, or innovate—and possibilities to learn. Again 
it is necessary to look at the motivations; for in order to decrease 
volunteer turnover, some of these must be satisfied. 

Certainly this discussion has not exhausted the subject of why 
people volunteer, how to catch them, and how to keep them. 
Perhaps, however, our view has been enlarged to the extent of 
seeing that each volunteer will have a different set of motivations 
and will therefore require somewhat differentiated treatment. 

Voluntarism is an important ingredient of the democratic way 
of life. Indeed, the administration of the functions of this society 
are divided among bureaucratic, official groups, and voluntary 
groups. And so it must be if freedom is to survive. 








PAPERS PRESENTED AT THE 86TH ANNUAL MEETING may 
also be found in The Social Welfare Forum, 1959, pub- 
lished by Columbia University Press, and in Casework 
Papers, 1959 and Social Work with Groups, 1959, infor- 
mation concerning which may be obtained from the 


National Conference on Social Welfare. 




















